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ATTACHMENT I 
 

 
12/18/2018 Board Motion 

Enhancing the Coordinated Entry System for Families (CESF) 
Summary of Prior Submitted Reports 

 
 
 
February 20, 2019 - The Chief Executive Office (CEO) provided the Board with an interim 
report on the implementation of a workgroup of County partners (Workgroup) identified in 
the Board Motion, an overview of the work plan and contents of the forthcoming report on 
the CESF, and preliminary recommendations for addressing urgent system gaps. 
 
June 3, 2019 - The CEO, in collaboration with the Los Angeles Homeless Services 
Authority (LAHSA), the Los Angeles County Development Authority (LACDA), and the 
Departments of Public Social Services (DPSS), Health Services (DHS), Mental Health 
(DMH), Public Health (DPH), and Children and Family Services (DCFS), submitted a 
report titled Enhancing the Coordinated Entry System for Families (CESF) in response to 
a motion approved by the Board of Supervisors on December 18, 2018. The report 
identified the challenges with over-enrollment in the CESF and its impacts on program 
caseloads and program results. Additionally, the report recommended several system 
improvements, policy solutions, and funding options intended to address challenges with 
participant flow into and out of the CESF. 
 
September 9, 2019 - The CEO and LAHSA provided funding options for the Board’s 
consideration, along with a recommendation to increase funding for CESF to increase its 
system-wide capacity to provide housing interventions for all the families who enter the 
system.  This one-time infusion was intended to allow the opportunity to test strategies 
that could reduce costs and increase system throughput.  
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ATTACHMENT II 
 

COORDINATED ENTRY SYSTEM FOR FAMILIES (CESF)  
SYSTEM IMPROVEMENTS SUMMARY 

 
The following actions to address system capacity needs in the CESF are in progress and are 
being scaled further across the system in FY 2019-20.  
 

Description of Improvement Status 
System-wide Implementation of Motel Cost 
Sharing 
Families in motels will pay a share of their income 
toward the cost after a brief period in the motel. 

Service Planning Area (SPA) 2 began 
piloting this cost sharing program in the last 
quarter of Fiscal Year (FY) 2018-19. The 
SPA 2 pilot was intended to generate cost 
savings as a result of families who found 
alternative options and exited the motel and 
a reduction in the average cost to the system.   
 
In partnership with the lead CESF agencies, 
LAHSA completed the procedures for 
systemwide expansion of cost sharing  
and systemwide expansion began in  
January 2020 in SPAs 1, 3, 5, 7, and 8.  
SPAs 4 and 6 are targeted for 
implementation in April 2020.  

Development of Family Congregate Interim 
Housing 
Offering congregate housing as the first option 
when families enter the system in one or more 
SPAs.   

LAHSA is working closely with providers and 
Los Angeles City/County leadership to 
identify potential sites and budgets for 
congregate shelter in SPAs 4 & 6.  

Implementation of Problem-Solving Specialists 
in CESF lead agencies 
Each CESF lead agency is funded to have a full-
time Problem-Solving Specialist in Fiscal Year (FY) 
2019-20, which will increase CESF capacity to 
divert more families from the system.  
 

Problem-Solving Specialists are in place 
across nearly all FSCs and several hundred 
families were served from July – December 
2019.  Although this strategy is still scaling 
up, families are being diverted at the 
projected rate. 
 
Between July 2019 and January 2020, 
LAHSA Problem-Solving training sessions 
have been provided to 487 service provider 
staff from across the County, some of whom 
work with families. Additional training 
sessions are being scheduled and are 
anticipated to reach an additional 200 staff.  
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Reducing reliance on costly motels and 
expanding site-based interim housing to serve 
families 
A total of 71 site-based shelter units were 
scheduled to be added in FY 2019-20 to meet the 
demand for family interim housing and reduce the 
number of families in motels.   

 A total of 78 units have been added in  
FY 2019-20 in SPAs 4, 6 and 7. 

  
 
Other system initiatives that will be implemented, or are currently underway, and that may 
substantially impact costs in FY 2020-21: 
 

• Centralized Administration of LAHSA-Funded Motels: LAHSA released a Request for 
Information (RFI) in January 2020 to inventory the motels countywide to be included in the 
centrally administered motel system. LAHSA also convened providers in January 2020 to 
determine how LAHSA would work with them to efficiently access motels, including master 
leasing. LAHSA is currently working to identity potential LAHSA or external systems or 
tools that could be utilized for centralization.   
 

• Shallow Subsidy: This program began serving qualified families in Spring 2019 and serves 
as a “tail” to rapid rehousing (RRH) for families whose only barrier to exiting RRH is 
inability to pay the full rent. In this program, a modest rent subsidy is provided to bridge 
the gap between what the family is able to pay and the full rent.   As of the end of December 
2019, more than 200 individuals and families have enrolled. 



LAHSA  811 Wilshire Blvd Los Angeles CA 90017 

CESF REFINEMENT WORKSHOP 
FINAL REPORT 

Attachment III



1 
 

Contents 

 

Defining Coordinated Entry ................................................................................................................2 

Los Angeles Homeless Service Authority (LASHA) Coordinated Entry System for Families .....................2 

LA Region Family ReHousing System Vision ........................................................................................5 

Access ........................................................................................................................................................ 5 

Co-Located Services .............................................................................................................................. 7 

Assessment ............................................................................................................................................... 9 

Assignment.............................................................................................................................................. 11 

Prioritization........................................................................................................................................ 12 

Inventory Management/Slot Management ........................................................................................ 14 

Referrals .............................................................................................................................................. 15 

Accountability ......................................................................................................................................... 16 

System Level Recommendations ...................................................................................................... 16 

Refine System Wide Landlord Engagement and Retention Strategy ................................................. 17 

Develop and Implement a Plan to Shift the Culture of Shared Housing ............................................. 17 

Develop a CES Refinement Implementation Infrastructure ............................................................... 17 

Appendix I: Collective CESF Vision .................................................................................................... 19 

Appendix II: Summary of CES Refinement Workshop Participant Solutions ........................................ 20 

Appendix III: Summary of Consulting Team Recommendations ......................................................... 22 

Appendix IV: Summary of Co-Located Challenges and Solutions by Program ...................................... 23 

 

 



2 

Defining Coordinated Entry 

Coordinated entry is described as “a process through which people experiencing or at risk of 
experiencing homelessness can access the crisis response system in a streamlined way, have their 
strengths and needs quickly assessed, and quickly connect to appropriate, tailored housing and 
mainstream services within the community or designated region.”  Often referred to as “coordinated 
assessment” and/or “coordinated intake”, coordinated entry was authorized by the Homeless 
Emergency Assistance and Rapid Transition to Housing (HEARTH) Act which consolidated several of 
HUD’s homeless assistance programs into a single grant program called the Continuum of Care Program 
(CoC). The CoC program interim rule requires CoC’s to establish and operate a Coordinated Entry System 
(CES) that provides  

a centralized or coordinated process designed to coordinate program participant intake, 
assessment, and provision of referrals. [Such a] system covers the geographic area, is easily 
accessed by individuals and families seeking housing or services, is well advertised, and includes 
a comprehensive and standardized assessment tool. (24 CFR part 578.3) 

Coordinated entry orients the community around a standard set of prioritizing principles by which a 
homeless response system can make decisions about how to utilize its resources most effectively, 
ensuring that the highest need, most vulnerable households are prioritized for services.  By gathering 
information through a standardized assessment process, coordinated entry provides a CoC and 
community partners with data that can be used for system and project planning and resource allocation. 
It can also pave the way for more efficient homeless assistance systems by: 

o Helping people move through the system and access housing more quickly;
o Reducing new entries into homelessness by consistently offering prevention and diversion

resources upfront; and
o Improving data collection and quality and providing accurate information on what kind of

assistance clients need.

Simply put, the purpose of coordinated entry is not just to fill programs slots or beds; Coordinated Entry 
is the framework that can be used to transform a CoC from a network of projects making individual 
decisions about whom to serve, into a fully integrated, “person centric” crisis response system fully 
utilizing all available resources. 

Los Angeles Homeless Service Authority (LASHA) Coordinated Entry System for Families 

Background 
In 2010, Los Angeles began to lay the groundwork for a Coordinated Entry System that would coordinate 
provider efforts, create a real-time list of individuals experiencing homelessness, and a means to quickly 
and efficiently match people to available housing resources and services that best meet their needs.  
Coordinated Entry was first piloted in 2011 and then scaled further across other SPAs, ultimately 
reaching all eight SPAS by 2014.  The CESF began in 2013, in the organizing of homeless response 
services for families through designated centers to provide robust, coordinated services across LA 
County’s SPAs. There is now a fully functioning CES serving Adults, Families with Children, and Youth 
covering the entire LA region. 
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The Coordinated Entry System for Families (CESF) is primarily accessed through Family Solution Centers 
(FSC) located in each SPA.  A lead agency in each SPA manages the FSC and oversees the CESF 
collaborative and essentially serves as the Access Center.  The lead agency coordinates system resources 
in the SPA and collaborates with community service providers in the region (both CoC funded and non-
CoC funded) to collectively serve families who are homeless or at risk of becoming homeless.  
 
Los Angeles Homeless Service Authority (LAHSA) has engaged Clutch Consulting and LAHSA’s HUD 
Technical Assistance providers, Abt Associates and ICF (Consulting Team), to develop and implement a 
robust community engagement plan to inform system design and refinement decisions for CESF. The 
community engagement process has identified the challenges, solutions, and recommendations that are 
summarized in this report. 
 
Summary 
Between mid-June and November 2019, the consulting team conducted a broad range of information 
gathering activities including in-person and remote interviews of key CESF stakeholders, review of 
various CESF related documents, reports and data, and facilitation of CESF community engagement 
workshops. 
 
During the week of August 12, 2019, LAHSA hosted four CESF community engagement workshops.  The 
goal of the workshops, referred to as CESF Refinement Workshops was to look at the CESF as it currently 
exists with a critical eye toward system performance, identifying system challenges, discussing and 
identifying solutions, and building out the next phase of work to further refine the design of CESF.  
Workshop participants were engaged intensively in analyzing the existing system in an effort to build the 
most effective and efficient CESF.  
 
CESF Refinement Workshops were attended by approximately 200 stakeholders from across LA 
County/all eight SPAs; LAHSA’s CESF Assessors, Matchers, housing providers, Family Response Team 
staff (FRT’s), regional staff, outreach, LAHSA staff, FSC co-located staff, and individuals with lived 
experience. Each of the workshops was attended by two SPAs and the co-located staff from partner 
agencies (i.e. Department of Children and Family Services, Department of Mental Health, Department of 
Public Social Services, etc.) 
 
During the workshops, FSC Co-located staff identified unique challenges and possible solutions to 
maximize the impact of their services toward the goal of stabilizing families in housing.  An additional 
workshop was identified by workshop participants, LAHSA, and the consulting team as necessary to 
more deeply explore the intersection between CESF and co-located services. The CESF Co-Located 
Workshop was held in October 2019.  A summary of the challenges, solutions, and the 
recommendations identified during the Co-Located Workshop is included in the Appendix. Throughout 
the workshops, themes emerged related to the efficiency and effectiveness of the CESF design. 
Participants emphasized the need to explore refinements that result in 1) enhancing efforts to divert 
individuals through problem solving and 2) achieving continuous throughput, ensuring every person who 
enters the homeless response system has a pathway to exit, including self-resolution.  
 
Major themes across the system challenges and solutions identified through the engagement process 
included: 

• Build and scale Diversion/Problem Solving - Workshop participants consistently reported that 
CESF has an inflow that far exceeds the housing resource capacity of the system and that staff at 
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FSCs are not able to adequately manage this inflow. Participants recommended the need to 
develop the problem-solving capacity of referring agencies and other external partners.  
Participants also recommended the development and implementation of an intervention 
pathway in CESF that matches lower service need families to Diversion/Problem Solving with a 
robust mainstream services package.  

• Develop and implement an electronic triage and referral tool for pre-screening into CESF - 
During the workshops, participants discussed the need to create consistency in the triage and 
pre-screening approach across all Access Points/FSCs.  Referring agencies and partners do not 
have information or tools to accurately screen families prior to the referral, which results in 
referrals that are often not appropriate or eligible for CESF and/or homeless services. 
Participants recommended the development of an electronic referral system used by both 
external and internal partners that has the capacity to support and manage decision making for 
appropriate referrals.   

• Develop and implement real-time management of electronic housing inventory for all types of 
permanent housing resources- Participants consistently mentioned challenges related to data 
quality and the management of units/slots within CESF. Currently, there is no efficient or 
consistent process for management of inventory or monitoring of unit/slot utilization across the 
eight SPAs. The need to build out the full capacity of real-time unit/slot availability for the 
purpose of being able to manage vacancy in real-time and “push” referrals to available 
units/slots was recommended.  

• Increase the consistency and standardization (where appropriate) of the CESF to achieve 
continuity across all FSCs - The need for consistency throughout CESF was a major focus of 
discussion throughout all four workshops. Participants reported that while processes are 
standardized and consistent across CESF and from SPA to SPA, adherence to processes across 
FSCs lacks continuity.  The lack of continuity hinders their ability to ensure uniform service 
delivery standards and achieve the highest utilization of resources across all SPAs.  Workshop 
participants identified various components of CESF that would benefit from standardization; e.g. 
the assessment process, prioritization and matching, and performance dashboard and targets. 

• Enhance the collaboration  and coordination of co-located services at FSCs to support 
economic stabilization - During the subsequent co-located refinement workshop, participants 
reported the need to enhance collaboration between co-located services and FSCs to support 
housing stabilization and economic stability; specifically related to strategic coordination and 
provision of services. Participants discussed the need to rethink where and when they offer their 
services to families to achieve the greatest impact toward the goal of supporting housing and 
economic stability.  The most significant recommendation was the need to partner with the 
Public Workforce System to provide direct access to workforce and employment services.  
 

Process 
The CESF Refinement Workshops focused the stakeholders’ attention on the major components of a 
coordinated entry system to draw out needed refinements: 

• Access: Points of entry where people are assessed and looking to access housing and service 
interventions.  

• Assessment: Standardized triage and assessment process that is adopted across the community 
and intended to increase consistency and fairness in determining housing and service needs for 
families. 

• Assignment/Referral: Process of matching & referring households experiencing homelessness 
to housing and/or service openings, utilizing a community prioritization policy. 
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• Accountability: Outcomes, measurements, and a set of operating guidelines that enable a 
community to know if stakeholders are meeting system expectations, and if the Coordinated 
Entry System is effective. 

 
During the workshops, participants were asked to develop a refined system vision based upon the 
analysis information collected by the consulting team and what they saw as needed design changes to 
achieve the desired outcome-a significant reduction in family homelessness in the Los Angeles Region. 
 
While each of the SPAs created a separate vision for the family system, there were commonalities in 
aspiration and design among all the draft visions.  Below is the collective CESF vision:  

LA Region Family Rehousing System Vision 

 
 
The sections identified as “challenges” and “solutions” throughout this report were identified by the 
workshop participants.  The “recommendations” sections throughout this report were developed by the 
Consulting Team based on the engagement with CESF stakeholders. It’s important to note that 
operating a CES is an ongoing process that will require continuous refinements and adjustments based 
on data and changes in population needs over time.  This is true not only with coordinated entry, but 
with the creation of an effective crisis response system. The challenges, solutions, and 
recommendations outlined in this report are intended to be understood within the larger context of the 
system refinements taking place throughout LA County.   
 

Access 
Access refers to how people experiencing homelessness learn about coordinated entry and access 
emergency crisis services. Access can could look and function differently depending on the specific 
community. Individuals and families might initially access the crisis response system by calling a crisis 
hotline or other information and referral resource, walking into an access point facility, or being 
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engaged through outreach efforts. In LA County, each SPA has Access Points/Access Centers that 
operate as the points of entry for families looking to be assessed and connected to housing and service 
interventions.  Below are the access specific challenges and solutions identified by participants during 
the CESF workshop.  
 

Challenges  
 

o There are too many points of entry across the SPAs or the doors are open too wide. This 
results in an unmanageable inflow.  

o Clients “shop” FSCs or SPAS based on getting denied at one FSC/SPA or because they heard 
from other clients of certain available resources at FSCs/SPAs. This causes capacity 
imbalance among the FSCs/SPAs. 

o Clients are frequently referred to the wrong SPA. 
o There is a lack of clarity about the services and resources offered at each FSC; clients receive 

inconsistent messaging about eligibility criteria and available resources.  
o Undocumented families have barriers in accessing FSCs due to the fear and anxiety of 

shared personal information and a lack of cultural competency. 
o Onboarding of new partners who refer to FSCs is inconsistent and not effective for clients. 
o There is not a formal process for referring agencies to pre-screen and provide the “whole 

picture” at referral. This results in a lack of confidence for staff at FSCs regarding the 
appropriateness of referrals; rescreening is necessary.  

o Referring agencies and partners are not adequately problem-solving with clients prior to the 
referral which results in clients getting referred that are not appropriate or eligible for CESF 
and/or homeless services generally.  

o The referral volume from emails and calls is so large that not all inquiries are being followed 
up on. 

o Inquiry follow up to potential clients is sometimes dependent on the specific circumstances 
of an individual household or the frequency of the caller; returned calls happen 
inconsistently between 24 hours and 6 weeks.  

o Access to transportation is a barrier for clients in some SPAs.  
o There is a lack of sophistication in the current triage model, which includes staff not being 

appropriately trained. 
o Referring agencies are unclear about the roles and responsibilities of FSCs as it relates to 

housing navigation and document collection. 
 

Solutions  
 

o Create an electronic triage tool, with a decision-making capacity for external partners. 
o Intentionally engaging clients in problem solving/diversion conversations as quickly as 

possible. 
o Onboard referring partner agencies and educate on the roles, services, and resources of the 

FSCs.  
o Develop materials that outline the criteria for service provision for each SPA. 
o Referring agencies build problem solving capacity to reduce the number of people entering 

the homeless response system who are either ineligible or who could be served with other 
mainstream resources first/self-resolved. 

o Ensure physical locations of the FSCs are sited in proximity to public transportation and 
other services to facilitate client access. 
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o Develop and implement effective strategies for triaging voicemails that all SPAs can use. 
o Develop and implement a policy and procedure to standardize referrals between FSCs/SPAs. 
o Use data to monitor and efficiently manage the inflow at all steps of the front door; 

electronic triage, CES assessment, etc. 
o Improve data quality and collection with the use of an electronic triage and/or referral tool 

to better manage inflow in the long-term.  
o Trauma informed practices should be rolled into the electronic triage/referral tool. 
o Develop triage tools to ensure all questions always translate well in other languages. 

 
Recommendations  
 

o Significant investment in the development of an electronic pre-screening/referral tool to 
support more effective management of the inflow. 

o A messaging and a communications strategy need to be developed and communicated to 
clients, providers, elected officials, policy makers, and the larger community on the role of 
CESF, FSCs, the available resources, and the process for accessing services as refinements 
are made. 

o Scale Problem-Solving 
 

Co-Located Services  

The most effective CES’s will also connect people to mainstream and community-based resources. In 
addition to the challenges managing inflow, CESF workshop participants shared the need for enhanced 
coordination between FSC’s and other co-located service providers that provide the mainstream 
connection necessary for stabilization and self-sufficiency.  During the workshop, a re-occurring theme 
emerged related to the need to identify the right configuration of services, and the appropriate timing 
for service delivery to support overall housing and economic stability.  In response, the consulting team 
hosted a workshop for co-located service providers with the goal of reimaging the role and function of 
co-located services to achieve the goals and objectives of the system. Below are the specific co-located 
challenges and solutions by program. 
 
Co-Located Mental Health Services 

Challenges 
 

o Clients who are literally homeless identify their primary service need is housing and are not 
frequently engaging in Mental Health services beyond initial screenings and intakes. 

o Lack of collaboration & level of true integration varies by FSC. 
o Clients do not have transportation to and from services following the initial visit 
o Communication with internal and external partners is not effective 

 
Solutions 
 

o Refine the timing of the engagement process to better support stabilization outcomes; this 
includes reorienting service provision for post housing placement and intentional 
marketing and engagement to housed clients. 

o Prioritize CES families for ongoing MH services (e.g., create a homeless preference). 
o Streamline accessibility/standardized (such as scale the service request tracking system 

being piloted by DMH) 
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o Explore the feasibility of tele and/or remote service provision to be more accessible and to 
better meet the needs of clients. 

o Provide assistance with transportation.  
o Offer more robust trainings on best practices for populations served to all staff throughout 

CESF, specifically RRH CMs. 

 
Co-Located Substance Use Services 
 
Challenges 
 

o Clients who are literally homeless identify their primary service need is housing and are not 
frequently engaging in substance use services beyond initial screening and intakes.  

o There is not enough access to medical detox for clients; the wait time to access medical 
detox is a barrier. 

o SAPC does not have a medical or FQHC linkage.    
o Intensive inpatient substance abuse treatment options are limited, and clients do not want 

to participate in out-patient substance abuse counseling. 
o Substance use services available from SPA to SPA are not consistent. 

 
Solutions 

 

o Formalize the process for service provision collaboration and communication post housing 

placement (e.g., monthly visits or on-going check-ins at consistent intervals). 

o Explore the feasibility of tele and/or remote service provision to be more accessible and to 

better meet the needs of clients. 

o Create opportunities for networking with internal and external partners to learn more 

about services in the community. 

o Offer more robust trainings on best practices for populations served to all staff throughout 

CESF, specifically RRH CMs. 

o Provide assistance for transportation. 

o Streamline assessment process to increase efficiency and ensure individuals can access 

services when they choose to do so.  

o Standardize the substance use services menu across all SPAs/FSCs. 

 

 

 

Co-Located Education Services 

 

Challenges 

 

o Internal partners are not in alignment as it relates to program outcomes. 

o There is inadequate follow-up once clients are engaged in services as a result of limited 

capacity.  

o Households are being placed in or are choosing motels that are not near their school of 

origin.   
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o Childcare system can be difficult for clients to navigate because the eligibly requirements

and process are different for each program.

o There are a large number of client disclosures that must be discussed with clients

throughout the process.

o There is a lack of funding for vocational certifications.

Solutions 

o Enhance the case conferencing shelter placement process to include a consideration of

school of origin.

o Expand interim housing/crisis housing options across all SPA’s to better meet the needs of

homeless families who want to stay in same region as their school of origin.

o Improve access to childcare system wide; standardize childcare eligibility process and

increase transparency in school options.

o Explore the current disclosures process to streamline and eliminate unnecessary or

redundant items.

o Increase funding for technical/vocational education.

o Explore opportunities for collaboration and coordination with community colleges.

o Formalize engagement process once housing placement has occurred.

Co-Located DPSS Services 

Challenges 

o Staff capacity is different from SPA to SPA.

o FSCs send paperwork to DPSS that isn’t complete.

o It is difficult to locate households after initial visit.
o Majority of clients presenting at FSCs are no longer eligible for DPSS homeless resources.
o Majority of clients presenting at FSCs are not eligible for GAIN.

Solutions 

o Develop a process to effectively and efficiently manage inflow so that household

referrals/paperwork going to DPSS is appropriate and actionable.

o Create and implement mechanism for a real-time response from all district offices.

o Streamline process to align with current DPSS capacity and infrastructure.

o Prioritize active and engaged households.

o Revisit staffing ratios and adjust to match volume.

o Explore DPSS capacity to provide Diversion/Problem Solving services.

Assessment 
Assessment is the process of gathering information about a person presenting to the crisis response 
system. Assessment includes documenting information about the barriers the person faces to being 
rapidly housed and any characteristics that might make him or her more vulnerable while homeless. 
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The assessment practice a community implements is critical to that community’s overall coordinated 
entry process because assessment determines how people are prioritized and matched to housing and 
services.  
 
LAHSA adopted the Vulnerability Index-Family Service Prioritization Decision Assistance Tool (VI-FSPDAT) 
as the CESF standardized assessment tool. FSC staff conducts screenings to triage families, and then 
conduct standardized assessments using the VI-FSPDAT to determine families’ vulnerability and 
prioritization for accessing resources. 
 

Challenges 
 

o Incomplete answers to questions on the VI-FSPDAT pose a problem for making an 
appropriate match. 

o The length of the triage and assessment is too long. 
o The assessment tool does not take into consideration the disproportionate impact of 

language barriers, cultural differences, and migrant families.  
o Individuals are asked duplicative questions throughout the assessment and referral process. 
o Inconsistent training among all staff conducting assessments. 
o All external system partners do not have adequate skills or training to perform assessments 

resulting in inconsistent scores. 
o Assessments are not always done in a trauma informed or confidential area. This results in 

clients under sharing information and a delay in matching with appropriate resources. 
o There are concerns about over-inflated assessment scores to increase client’s prioritization 

for housing. 
o Currently, FSCs describe the phased assessment and triage differently from staff person to 

staff person and from SPA to SPA.  FSCs use different terms (e.g. pre-screening vs triage, 
assessor vs navigator etc.), or metrics to describe and evaluate the CESF process. This makes 
it difficult for decision makers to agree about what the data shows and what actions to take 
when considering system refinements.  It is difficult to understand which part of the 
assessment processes are effective and not effective in assessing and matching people to 
resources. 

o Assessments don’t specifically assess for income or workforce needs that would produce a 
match to services. 

 
Solutions  
 

o Ability to have real time decision making immediately following the assessment.  The 
assessment would result in a stated intervention pathway decision. 

o Develop/Refine consistent scripts for assessors regarding how they communicate to clients 
throughout the process.  

o Refine CES assessment and process to include questions to identify workforce/income 
service needs and have logic built in to match to workforce/income services.  

o Develop a standard phased assessment using comprehensive and standardized tools, 
performed only when needed, and only assess for information necessary at each phase of 
the rehousing process.   

o Review the more than 70 pages of the assessment and enrollment packets to eliminate 
redundancy and unnecessary data collection. 
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o Incorporate cultural and linguistic competency training into the required training protocols 
for participating agencies and CESF Assessors. 

o Add standard safety screening for human trafficking and DV into the CES assessment. 
o Develop a fact sheet for clients on what documents can be helpful to bring for assessment 

and what to expect after the assessment is complete. 
o Ensure all assessments are completed in a trauma informed manner by dedicated, trained 

CES Assessors (e.g. appropriate space at each location to perform assessments, intensive 
CES assessor training curriculum, etc.).  

o Include information in the notes section of the assessment to assist with appropriate 
matching and give more information to the referring project. 

o Refine assessment to include culturally and linguistically competent questions to reduce 
barriers to housing and services for special populations. 

o Refine tools and assessment processes to ensure that it is easily understood by clients. 
o Explore data sharing options across multiple systems to support streamlining the 

assessment process for families; auto-populate assessment information or anticipate service 
needs based on previous service utilization in the homeless response system and other 
systems. 

 
Recommendations  
 

o Refine and build out a phased assessment process, which could include these key elements: 
o Initial Triage – aims to resolve the immediate housing crisis; includes identification 

of the homeless response system as the appropriate system to address the potential 
participant’s immediate needs.  

o Safety Screening – assess a potential client’s need or desire to receive domestic 
violence and/or human trafficking services 

o Eligibility Screening – assess potential client’s eligibility for FSC resources 
o Problem-solving and/or Prevention Screening – examination of existing system and 

client resources and exploring options that could be used to avoid entering the 
homeless response system 

o Comprehensive CES Assessment – gather information necessary to refine, clarify, 
and verify a client’s housing and homeless history, barriers, goals, and preferences. 
Assessment information supports the evaluation of client’s vulnerability, 
prioritization, and eligibility for housing, income, and other services 

o To create more continuity between FSCs, an operations glossary could be developed that 
outlines key terms, titles, and process in the Access and Assessment processes. 
 

Assignment 
Once an individual experiencing a housing crisis has been assessed, the coordinated entry process 
moves on to determining prioritization for housing and supportive services. Often referred to as “the 
match”, assignment is the process of prioritizing, matching, and referring people experiencing 
homelessness to housing and/or service interventions, utilizing an established community prioritization 
policy. Prioritization is critical component of the assignment process because it helps communities 
manage their scarce resources to ensure that the most vulnerable, highest need individuals are referred 
to available housing and services.  Once and individual is matched based on the process described 
above, the next step is the referral and connection to appropriate intervention based on information 
obtained from the assessment.  The next phase of the assignment process is from referral to housed or 
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self-resolved depending on the individual’s exit pathway.  Below are the specific Assignment related 
challenges and solutions identified by workshop participants. 
 

Challenges  
 
o All households are enrolled in RRH; access is primarily determined by eligibility rather than 

need and without consideration for resource availability. 
o FSCs don’t have the Diversion/Problem Solving resources to meet the need of the inflow. 
o There is not a strong enough connection to workforce services to support stabilization of 

families. 
o FSCs don’t have the RRH resources to meet the need of the inflow. 
o The affordability challenges for families cannot be solved with current RRH resources. 
o The use of motels for crisis housing when there are no shelter beds is costly and highlights 

weakness in timely turnover in crisis housing beds. 
o Some families are choosing to stay in shelter or motels for extended periods of time while 

identifying preferred housing location rather than accepting an offer of RRH. 
o Unit identification takes too long. 

 
 
 
 
Solutions 
 

o Develop a lower service need pathway to support rapid self-resolution; a massive expansion 
of Problem Solving/Diversion is needed. 

o Create clearly defined matching criteria for each of the intervention pathways. 
o Develop a process for families to decline RRH that doesn’t leave them in crisis housing for 

long periods of time without the ability to exit to housing. 
o Integrate direct access to workforce resources within every intervention pathway, especially 

the lower service need pathway. 
o Develop and implement strategies to drive a culture shift throughout the homeless response 

system to move employment to the forefront of staffs’ minds and make employment a part 
of every case management conversation. 

o Facilitate a shift in culture to reflect the system vision of tailored exit pathways for every 
household rather than a singular intervention for all households. 

 

Prioritization 
Once a person experiencing a housing crisis has been assessed, the coordinated entry process 
moves on to determining their priority for housing and supportive services. The participant’s level of 
vulnerability or need is determined by analyzing the information obtained through the assessment 
with the community’s prioritization policy. It is the person’s prioritization status (and other 
information from the assessment) that determines to what resources and specific project the 
person will be matched and referred.  

 
Prioritization helps the community manage its inventory of housing resources and services, ensuring 
that those persons with the greatest need and vulnerability receives the supports necessary to 
resolve their housing crisis. 
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Workshop participants were asked about targeting and prioritization for each intervention pathway. 
Below are the needed exit pathways identified by participants and the housing and service packages 
associated with each.  Currently, there two primary exit pathways, RRH and PSH.  Individuals are 
targeted and prioritized for those pathways by their VI-FSPDAT, or CESF Survey, score.  While 
refinement to the specific “match” for each pathway will need to be fleshed out through testing and 
experimentation, participants identified the need to nuance prioritization and targeting beyond the 
score.  Although participants agreed to explore prioritization in more depth in a workgroup 
following the CES Refinement Workshop they began exploring what circumstances or characteristics 
might be considered in addition to VI score when targeting and prioritizing.  Examples of how these 
pathways might be defined in table below. 

 

Service Need  Intervention Pathway Targeting Considerations   

High Service 
Need 

Permanent Supportive Housing  VI-FSPDAT Score and/or  
 

o Ongoing case management for SMI 
o Fixed income 
o Chronicity  
o PSH or RRH recidivism  

Moderate 
Service Need 

Rapid Re-Housing  VI-FSPDAT Score and/or  
 

o Multiple returns to the crisis response 
system 

o System intersection with foster care of 
child welfare  

o Mental health and/or physical 
limitations  

o Significant life changes or major life 
event  

o Has more than one eviction  
o DV history with financial abuse or lack 

of financial literacy due to DV 
o Number of episodes of homelessness   
o Temporary disability  
o Multiple system involvement  

Low Service 
Need 

Robust Services for Rapid 
Resolution 

VI-FSPDAT Score and/or  
 

o Predominantly an affordable housing 
need with very low service need 

o Some financial stability  
o Recently homeless, has had recent 

housing history 
o Is eligible for mainstream services  
o History of self-resolving crisis 
o Has a family support system  
o Family/Friend meditation to resolve 

housing crisis  
o Access to childcare 
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Recommendations 
 

o Create a workgroup of relevant stakeholders including those from other systems to explore 
and develop a robust service package to support a rapid self-resolution exit pathway.   

 

Inventory Management/Slot Management  
Inventory management refers to the process and platform the homeless response system uses to 
manage the units or slots of housing subsidy and/or case management services.  A fully functioning 
rehousing system should have real-time understanding of how many slots of housing resource (e.g. 
RRH, PSH) it has at any given time, how many of those slots are utilized, how many are vacant, and 
how many are “in process”.  The current CESF does not have this capability, similar to other 
populations. Currently, a portion of the PSH unit/slots are managed in the electronic system 
operated by LAHSA.  RRH units/slots are not included in the electronic inventory and slots are filled 
at the subsidy holder’s (housing provider) request.  Utilization of all units/slots is reported on by the 
subsidy holder (housing provider).  Workshop participants shared the need to manage inventory in 
as close to real-time as possible in order to maximize utilization of resource and ensure accurate 
targeting of resources.  Because inventory management does not function this way currently, 
workshop participants shared anticipated challenges (instead of current challenges) and possible 
solutions in the section below. 
 
Challenges 
 

o There is no efficient process for waitlist management across FSCs. 
o Family RRH slots fluctuate and are not easy to predict, which will make managing slots 

difficult. 
o Data entry is delayed and not high quality, which will also make the management of slots 

challenging. 
o Managing expectations and communication to external partners of what a “slot” means.  
o There is a concern about financial management and spending capacity of the provider 

during the transition to RRH slot management. 
o Need to define the capacity and attributes of RRH slots so that a provider understands how 

many households they can serve at any one time. 
o Other RRH funding outside of LAHSA needs to be considered and aligned; SPAs would need 

to do the heavy lift of aligning those resources. 
o Project and budgeting tools do not have the capacity to take on RRH slot management at 

this time.  
o Motel costs impacts RRH funding availability. 
o Not sure if the current electronic systems (e.g. HMIS, CHAMP, MyOrg, etc.) has unit/slot 

management capability at this time. 
 

Solutions 
 

o Explore how real-time availability through slot management would work for the family 
system. 

o Provide real-time and on-demand TA and support for finance teams. 
o Build the capacity necessary to implement appropriate tools for budget management and 

from an administrative view. 
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o Engage providers and funders on the prospect of slot management and the benefits of 
transitioning to real-time availability. 

o Create shared definitions built into system (e.g.  what is a vacancy; when do providers 
report anticipated vacancies).  

o Develop standard operating procedures to ensure inventory management consistency 
across all SPAs. 

o Provide training on how to use slot inventory. 
o Invest in efforts to ensure data quality and sharing between the system and provider occurs.  

 
Recommendations 
 

o Create a workgroup to build out the full capacity of real-time unit availability for the 
purpose of being able to manage vacancy in real-time and “push” referrals to available sots, 
as opposed to waiting for referral requests. This will speed up the housing process for 
families and gives the system the ability to monitor and improve utilization rates.  

 

Referrals 
The final element in CES is Referral. In referral, the group of persons with the highest priority is 
offered housing and supportive services projects first.  
Referral management includes-eligibility screening, enrollment coordination, managing referral 
rejections, unit location, locating clients, document collection, and tracking the status of the referral 
throughout the referral process.  During the workshop participants identified that CES does not have 
systems in place to track referral outcomes.  Several other systemic barriers and challenges with 
landlords also limit success. Below are the referral challenges and solutions identified by workshop 
participants. 
 
Challenges 
 

o The system is not tracking referral outcomes in real-time. 
o It is difficult to locate a family when a referral is ready. 
o Document collection and readiness is challenging. 
o Eligibility is not confirmed prior to sending a referral. 
o Family size and accessibility issues are barriers to identifying unit. 
o Past evictions, unpaid utilities, credit score and criminal history are common barriers to 

lease up. 
o It is difficult to find landlords that are willing to work with families from CESF. 
o Landlords can be unwilling to hold the unit while locating the family. 
o Changes in the household makeup and household income results in delays.  
o Overreliance on system motel vouchers has created less incentive for families to move on to 

permanent housing.  Supportive services and case management to support housing planning 
is also less accessible at motels.  

o Client anxiety of being responsible for the unit and the pressure of the “clock” starting for 
families. 

o Neighborhood or school choice and unit location can be a barrier to identifying a unit. 
o Furniture timing is not always aligned with move-in. 
o The cost of moving is a barrier to lease up.  
o There is a high rate of applications that are rejected by the PHAs. 
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o Due to over-enrollment of families in CESF and limited staff capacity, those enrolled in RRH 
that get housed tend to be families that find units on their own.  

 
Solutions 
 

o Create an online tool where families could have the ability to inform the system of 
household changes or contact information updates. 

o Develop a process with high volume landlords where RRH case managers in all FSCs have the 
ability to create promissory notes with landlords before checks are able to be cut, so that 
families could get into housing sooner. 

o At first point of contact, have talking points to share with clients about documentation 
readiness and provide a housing readiness check list. 

o Refine the landlord incentive program. 
o Refine the risk mitigation fund for repairs and damages to units. 
o Explore the viability of developing a process to coordinate referrals and service delivery 

between homeless service providers and mainstream resource providers (Medicaid, criminal 
justice re-entry programs, healthcare services, workforce, etc.).  

 
Recommendations 

 
o Develop and implement a culture shift around shared housing - Rethinking what affordable 

housing looks like will require ongoing research and conversations; which should include 
shared housing.  The community will need leadership support to drive a large-scale culture 
shift toward the realities of shared housing, especially when exiting the homeless response 
system. 

o Refine the system-wide landlord engagement and retention strategy in partnership with 
PATH, Brilliant Corners, and other relevant stakeholders. 
  

Accountability 
To ensure coordinated entry systems are operating at optimal performance and to identify when they 
are not, communities often use performance dashboards, policy and procedure manuals, and system 
evaluations to support and monitor compliance and performance.  Although accountability was not 
explicitly discussed in workshop, participants reported the need for refinements of the system 
dashboards and targets.  Workshop participants and LAHSA staff shared that the operations manual has 
just recently been updated and will be released soon.  Additionally, participants suggested the need to 
explore the integration of data between multiple systems to track and monitor systems level outcomes.  
 
Recommendations 
 

o Ensure that CES system dashboards and targets are considered for refinement in a CESF 

performance workgroup, to include CES leadership. 

o Develop specific Co-Located Services outcomes related to achieving system objectives; securing 

housing and/or stabilizing in housing. 

System Level Recommendations 

The recommendations listed below were developed and suggested by the Consulting team.  
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Refine System Wide Landlord Engagement and Retention Strategy 

Workshop participants identified unit location as one of the top three most challenging steps in the 
rehousing process, along with, locating the client and documentation collection.  The need to refine and 
reinvigorate the system wide approach to landlord engagement and retention was reported by 
participants frequently throughout the refinement workshops.  It is recommended that this work be 
done in partnership with PATH, Brilliant Corners, and other relevant stakeholders. 
 

Develop and Implement a Plan to Shift the Culture of Shared Housing 

Rethinking what affordable housing looks like will require ongoing research and conversations; which 
should include shared housing. With housing costs continuing to rise and affordable housing options 
limited by strict zoning and building codes, among other issues, new shared housing alternatives may 
offer a solution to the affordable housing crisis facing families.  Workshop participants are looking to 
system leadership to help support the development of a system-wide push toward shared housing. (e.g. 
campaign, marketing, policy, etc.) 

 

Develop a CES Refinement Implementation Infrastructure 

It is strongly recommended that LAHSA designs and leads an implementation infrastructure that would 
take on the CESF refinements through a “system” lens. The scale of the refinements identified through 
the CES Refinement Workshops will require a significant amount of continued community engagement.  
It will also necessitate a strong communication and project management structure to accomplish all the 
solutions and recommendations that have been identified.   
 
This infrastructure should consist of:  

• Project Managers that lead the work and manage workplans, ensure that tasks are 
competed and on time, convene and lead workgroups, etc. These Project Managers will 
likely be staff from the LA Region’s lead agencies; LAHSA, DHS, DMH, etc. 

• Work groups made up of relevant stakeholders throughout the community that guide the 
work, write policy, test policy, drive implementation, etc. 

 
The refinement implementation infrastructure should be made up of workgroups of workshop 

participants, other relevant stakeholders and those with lived experience.  This infrastructure should 

reflect those that access services through CES and those that operate CES.  This allows for more 

accountability and continued growth and learning. This structure also creates and supports an action-

oriented environment.  All work is done in workgroups, in real-time by those that will be responsible for 

implementation on the ground. Work is outlined in workplans with timelines to drive productivity and 

dedicated project managers are assigned to ensure timelines are met and focus is maintained.  Below is 

a sample implementation infrastructure and descriptions of potential workgroups for a refinement 

implementation infrastructure: 
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o CES Policy Council  

• Function – Support implementation of the CESF through alignment of practice and 
resources; Monitor the efficacy and efficiency of the CESF; Understand and account for 
CESF’s role in reducing homelessness. 

o CESF Implementation Workgroup  

• Function – Refine operational functions of the CESF including the assessment tools, 
access points, prioritization, matching accuracy, referrals, provider coordination, and 
technology. 

o CESF Leadership Workgroup 

• Function – Synthesize practice to create and modify CESF policies in support of 
improved functioning; React to implementation obstacles and barriers; Account for 
system performance. 

o CESF Self-Resolution Workgroup 

• Function – Develop a service package, standardize enrollment process, standardize 
documentation requirements, and standardize referral process to mainstream services. 

o CESF RRH Workgroup 

• Function – Standardize enrollment processes, standardize documentation requirements, 
and standardize the referral process from CES as much as possible for the purpose of 
streamlining the assessment to move-in process. 

o CESF PSH Workgroup 

• Function – Standardize enrollment processes, standardize documentation requirements, 
and standardize the referral process from CES as much as possible for the purpose of 
streamlining the assessment to move-in process. 

o CESF Inventory Management Workgroup 

• Function – Develop and implement the policies and procedures for managing a RRH and 
PSH, slot based inventory in as close to real-time as possible in HMIS or other, like, 
electronic system. 

o CESF Performance and Data Management Workgroup 

• Function – Data analysis and management 
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Appendix I: Collective CESF Vision  

 



 

Appendix II: Summary of CES Refinement Workshop Participant Solutions 

 
Access 

1. Create an electronic triage tool, with a decision-making capacity for external partners. 
2. Intentionally engaging clients in problem solving/diversion conversations as quickly as possible. 
3. Onboard referring partner agencies and educate on the roles, services, and resources of the FSCs.  
4. Develop materials that outline the criteria for service provision for each SPA. 
5. Referring agencies build problem solving capacity to reduce the number of people entering the 

homeless response system who are either ineligible or who could be served with other 
mainstream resources first/self-resolved. 

6. Ensure physical locations of the FSCs are sited in proximity to public transportation and other 
services to facilitate client access. 

7. Develop and implement effective strategies for triaging voicemails that all SPAs can use. 
8. Develop and implement a policy and procedure to standardize referrals between FSCs/SPAs. 
9. Use data to monitor and efficiently manage the inflow at all steps of the front door; electronic 

triage, CES assessment, etc. 
10. Improve data quality and collection with the use of an electronic triage and/or referral tool to 

better manage inflow in the long-term.  
11. Trauma informed practices should be rolled into the electronic triage/referral tool. 
12. Develop triage tools to ensure all questions always translate well in other languages. 

 
Assessment 

1. Ability to have real time decision making immediately following the assessment.  The assessment 
would result in a stated intervention pathway decision. 

2. Develop/Refine consistent scripts for assessors regarding how they communicate to clients 
throughout the process.  

3. Refine CES assessment and process to include questions to identify workforce/income service 
needs and have logic built in to match to workforce/income services.  

4. Develop a standard phased assessment using comprehensive and standardized tools, performed 
only when needed, and only assess for information necessary at each phase of the rehousing 
process.   

5. Review the more than 70 pages of the assessment and enrollment packets to eliminate 
redundancy and unnecessary data collection. 

6. Incorporate cultural and linguistic competency training into the required training protocols for 
participating agencies and CESF Assessors. 

7. Add standard safety screening for human trafficking and DV into the CES assessment. 
8. Develop a fact sheet for clients on what documents can be helpful to bring for assessment and 

what to expect after the assessment is complete. 
9. Ensure all assessments are completed in a trauma informed manner by dedicated, trained CES 

Assessors (e.g. appropriate space at each location to perform assessments, intensive CES assessor 
training curriculum, etc.).  

10. Include information in the notes section of the assessment to assist with appropriate matching 
and give more information to the referring project. 

11. Refine assessment to include culturally and linguistically competent questions to reduce barriers 
to housing and services for special populations. 

12. Refine tools and assessment processes to ensure that it is easily understood by clients. 
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13. Explore data sharing options across multiple systems to support streamlining the assessment 
process for families; auto-populate assessment information or anticipate service needs based on 
previous service utilization in the homeless response system and other systems. 

 
Assignment 

1. Develop a lower service need pathway to support rapid self-resolution; a massive expansion of 
Problem Solving/Diversion is needed. 

2. Create clearly defined matching criteria for each of the intervention pathways. 
3. Develop a process for families to decline RRH that doesn’t leave them in crisis housing for long 

periods of time without the ability to exit to housing. 
4. Integrate direct access to workforce resources within every intervention pathway, especially the 

lower service need pathway. 
5. Develop and implement strategies to drive a culture shift throughout the homeless response 

system to move employment to the forefront of staffs’ minds and make employment a part of 
every case management conversation. 

6. Facilitate a shift in culture to reflect the system vision of tailored exit pathways for every 
household rather than a singular intervention for all households. 

 
Inventory Management/Slot Management 

1. Explore how real-time availability through slot management would work for the family system. 
2. Provide real-time and on-demand TA and support for finance teams. 
3. Build the capacity necessary to implement appropriate tools for budget management and from an 

administrative view. 
4. Engage providers and funders on the prospect of slot management and the benefits of 

transitioning to real-time availability. 
5. Create shared definitions built into system (e.g.  what is a vacancy; when do providers report 

anticipated vacancies).  
6. Develop standard operating procedures to ensure inventory management consistency across all 

SPAs. 
7. Provide training on how to use slot inventory. 
8. Invest in efforts to ensure data quality and sharing between the system and provider occurs.  

 
Referrals 

1. Create an online tool where families could have the ability to inform the system of household 
changes or contact information updates. 

2. Develop a process with high volume landlords where RRH case managers in all FSCs have the 
ability to create promissory notes with landlords before checks are able to be cut, so that families 
could get into housing sooner. 

3. At first point of contact, have talking points to share with clients about documentation readiness 
and provide a housing readiness check list. 

4. Refine the landlord incentive program. 
5. Refine the risk mitigation fund for repairs and damages to units. 
6. Explore the viability of developing a process to coordinate referrals and service delivery between 

homeless service providers and mainstream resource providers (Medicaid, criminal justice re-
entry programs, healthcare services, workforce, etc.).  
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Appendix III: Summary of Consulting Team Recommendations 
 
Access 

1. Significant investment in the development of an electronic pre-screening/referral tool to support 
more effective management of the inflow. 

2. A messaging and a communications strategy need to be developed and communicated to clients, 
providers, elected officials, policy makers, and the larger community on the role of CESF, FSCs, the 
available resources, and the process for accessing services as refinements are made. 

3. Scale Problem-Solving 
 

Assessment 

1. Refine and build out a phased assessment process, which could include these key elements: 
a. Initial Triage – aims to resolve the immediate housing crisis; includes identification of 

the homeless response system as the appropriate system to address the potential 
participant’s immediate needs.  

b. Safety Screening – assess a potential client’s need or desire to receive domestic violence 
and/or human trafficking services 

c. Eligibility Screening – assess potential client’s eligibility for FSC resources 
d. Problem-solving and/or Prevention Screening – examination of existing system and 

client resources and exploring options that could be used to avoid entering the 
homeless response system 

e. Comprehensive CES Assessment – gather information necessary to refine, clarify, and 
verify a client’s housing and homeless history, barriers, goals, and preferences. 
Assessment information supports the evaluation of client’s vulnerability, prioritization, 
and eligibility for housing, income, and other services 

2. To create more continuity between FSCs, an operations glossary could be developed that outlines 
key terms, titles, and process in the Access and Assessment processes. 

 
Assignment 

1. Create a workgroup of relevant stakeholders including those from other systems to explore and 
develop a robust service package to support a rapid self-resolution exit pathway.   

2. Create a workgroup to build out the full capacity of real-time unit availability for the purpose of 
being able to manage vacancy in real-time and “push” referrals to available sots, as opposed to 
waiting for referral requests. This will speed up the housing process for families and gives the 
system the ability to monitor and improve utilization rates.  

3. Develop and implement a culture shift around shared housing - Rethinking what affordable 
housing looks like will require ongoing research and conversations; which should include shared 
housing.  The community will need leadership support to drive a large-scale culture shift toward 
the realities of shared housing, especially when exiting the homeless response system. 

4. Refine the system-wide landlord engagement and retention strategy in partnership with PATH, 
Brilliant Corners, and other relevant stakeholders. 

 
Accountability 

1. Ensure that CES system dashboards and targets are considered for refinement in a CESF 

performance workgroup, to include CES leadership. 

2. Develop specific Co-Located Services outcomes related to achieving system objectives; securing 

housing and/or stabilizing in housing 
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Appendix IV: Summary of Co-Located Challenges and Solutions by Program 

 

Mental Health 

Challenges 
1. Clients who are literally homeless identify their primary service need is housing and are not 

frequently engaging in Mental Health services beyond initial screenings and intakes. 
2. Lack of collaboration & level of true integration varies by FSC. 
3. Clients do not have transportation to and from services following the initial visit 
4. Communication with internal and external partners is not effective 

 
Solutions 

1. Refine the timing of the engagement process to better support stabilization outcomes; this 
includes reorienting service provision for post housing placement and intentional marketing and 
engagement to housed clients. 

2. Prioritize CES families for ongoing MH services (e.g., create a homeless preference). 
3. Streamline accessibility/standardized (such as scale the service request tracking system being 

piloted by DMH) 
4. Explore the feasibility of tele and/or remote service provision to be more accessible and to better 

meet the needs of clients. 
5. Provide assistance with transportation.  
6. Offer more robust trainings on best practices for populations served to all staff throughout CESF, 

specifically RRH CMs. 

 
Substance Use 
 
Challenges 

1. Clients who are literally homeless identify their primary service need is housing and are not 
frequently engaging in substance use services beyond initial screening and intakes.  

2. There is not enough access to medical detox for clients; the wait time to access medical detox is a 
barrier. 

3. SAPC does not have a medical or FQHC linkage.    
4. Intensive inpatient substance abuse treatment options are limited, and clients do not want to 

participate in out-patient substance abuse counseling. 
5. Substance use services available from SPA to SPA are not consistent. 

Solutions 

1. Formalize the process for service provision collaboration and communication post housing 

placement (e.g., monthly visits or on-going check-ins at consistent intervals). 

2. Explore the feasibility of tele and/or remote service provision to be more accessible and to better 

meet the needs of clients. 

3. Create opportunities for networking with internal and external partners to learn more about 

services in the community. 
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4. Offer more robust trainings on best practices for populations served to all staff throughout CESF, 

specifically RRH CMs. 

5. Provide assistance for transportation. 

6. Streamline assessment process to increase efficiency and ensure individuals can access services 

when they choose to do so.  

7. Standardize the substance use services menu across all SPAs/FSCs. 

 

Education 

 

Challenges 

1. Internal partners are not in alignment as it relates to program outcomes. 

2. There is inadequate follow-up once clients are engaged in services as a result of limited capacity.  

3. Households are being placed in or are choosing motels that are not near their school of origin.   

4. Childcare system can be difficult for clients to navigate because the eligibly requirements and 

process are different for each program.  

5. There are a large number of client disclosures that must be discussed with clients throughout the 

process.  

6. There is a lack of funding for vocational certifications. 

 

Solutions 

1. Enhance the case conferencing shelter placement process to include a consideration of school of 

origin. 

2. Expand interim housing/crisis housing options across all SPA’s to better meet the needs of 

homeless families who want to stay in same region as their school of origin. 

3. Improve access to childcare system wide; standardize childcare eligibility process and increase 

transparency in school options.  

4. Explore the current disclosures process to streamline and eliminate unnecessary or redundant 

items. 

5. Increase funding for technical/vocational education. 

6. Explore opportunities for collaboration and coordination with community colleges. 

7. Formalize engagement process once housing placement has occurred. 

 

DPSS 

 

Challenges 

1. Staff capacity is different from SPA to SPA. 

2. FSCs send paperwork to DPSS that isn’t complete. 

3. It is difficult to locate households after initial visit. 
4. Majority of clients presenting at FSCs are no longer eligible for DPSS homeless resources. 
5. Majority of clients presenting at FSCs are not eligible for GAIN. 
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Solutions 

1. Develop a process to effectively and efficiently manage inflow so that household 

referrals/paperwork going to DPSS is appropriate and actionable. 

2. Create and implement mechanism for a real-time response from all district offices. 

3. Streamline process to align with current DPSS capacity and infrastructure. 

4. Prioritize active and engaged households. 

5. Revisit staffing ratios and adjust to match volume. 

6. Explore DPSS capacity to provide Diversion/Problem Solving services. 

 

 
 



ATTACHMENT IV  
 

Coordinated Entry System for Families (CESF) 
 Data Reports Summary 

  
The Year-End Fiscal Year (FY) 2018-19 CESF Data Report, which is a quarterly, recurring 
dashboard to track key system indicators countywide and by SPA, indicates that the CESF 
continues to experience challenges, in terms of high enrollments in interim housing and rapid re-
housing (RRH) and their associated outcomes.  Despite this, there were increased “exits” in the 
first quarter of FY 2019-20 in some SPAs and “exits to permanent housing”  continues to trend 
positively with a steady increase overall from FY 2018-19 to the first quarter of FY 2019-20.   
 
As part of the recurring CESF Data Report, LAHSA agreed to provide updates on the case 
management ratio as an indicator of the system’s capacity to serve enrolled families. The below 
chart summarizes the case management ratio as of September 2019.  This shows an improved 
ratio compared to the Enhancing the CESF June 2019 Report.  Increased funding for CESF 
interim housing and RRH in FY 2019-20 contributed to an increase in the total case managers 
across the system, which should help to improve outcomes in future quarters. 
 
Table 1. Current CESF Case management ratio  
 

Point-in-Time Total Families 
Enrolled 

Total Case 
Managers 

Ratio 

September 2019 4,581 82 56:1 
  
 
Skid Row CESF Referrals 
 
Since June 2019, there was a very slight increase in the number of families and children residing 
at the Union Rescue Mission (URM), located in Skid Row.   From July 2019 to September 2019, 
a total of 73 families exited URM.  Although reporting exit destinations is voluntary, 30 families 
reported being connected to interim housing, 14 families connected to permanent housing, and 
29 families did not report their exit destination. 

In FY 2019-20, funding is allocated to People Assisting the Homeless (PATH), the SPA 4 CESF 
Lead Agency, to co-locate a full-time Problem-Solving Specialist to provide diversion assistance 
to URM families, which will help to connect families living on Skid Row sooner to problem-solving 
resources and result in quicker resolution of homelessness for some families. 

Table 1: Point in Time Census of Families at Union Rescue Mission 

 
Reporting 

 
FY 2018-
2019, Q 4 

                   
                      FY 2019-2020, Q1 

% Change 
(June 2019 

& Sept. 
2019) 

  June-19 July-19 Aug-19 Sept - 19   
Number of 
Families 

65 71 76 70 8% 

Number of 
Children 

125 140 144 134 7% 

 



COORDINATED ENTRY SYSTEM FOR FAMILIES FY 2018-19 
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Assessments: FY 2018-19 Year-end Coordinated Entry System for Families (CESF) Data Report

Number of Families Assessed*
FY 2018-19 Q1-Q4 Q4

Assessments 
completed 4,751               944                  
Assessed and 
enrolled 3,487               827                  

Assessments by Acuity*

Acuity Score 
Range

% of 
Assessments 
within Range

Number of 
Assessments

9-22 35% 1683
7-8 25% 1195
4-6 34% 1601
0-3 6% 272                  

Number of Assessments Completed by SPA and Quarter**

SPA Q1 Q2 Q3 Q4 Trendline

1 92 223 197 158

2 155 162 113 124

3 110 112 107 110

4 106 120 127 111

5 22 22 27 22

6 552 453 373 192

7 64 51 66 55

8 219 165 168 172
*Based on most current CES Assessment conducted                     
**Non-cumulative across quarters

FY 2018-19
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Housing Program Summary: FY 2018-19 Year End CESF Data Report

FY 2018-19 Q1-Q4 Q4
Number of 
Unduplicated 
Families Served 5,607         927               

Number of Active Families by Program

FY 2018-19 Q1-Q4 Q4 Average Size

Median 
Income

(at entry)

Average 
Income 

(at entry)
Prevention 1,056         471               Family 3.27 $810 $1,094

Interim Housing 3,083 2,159            

Rapid Re-housing 4,297         3,193            
Note: A family can be in multiple programs

 Families Served by all Program Components*

Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Trendline

Number of Families 4,342         4,619            4,779            5,184             1,692             3,243                4,548              5,067             
Note: A family can be in multiple programs

*Unduplicated in each program and cumulative across quarters.

FY 2017-18 FY 2018-19

Family Size and Income for All Programs
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Prevention Services Summary: FY 2018-19 Year End CESF Data Report

Number of Families Served* 
FY 2018-19 Q1-Q4 Q4

# of Active Families 1056 471

# of Families Newly Enrolled 696 78

Number of Families Served** 

Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Trendline 

Number of Active Families 515          579          578          658          753 832 628 471           
Number of Families Newly 
Enrolled 227          187          137          197          294 195 137 78             

Number of Families Exited versus Exited to Permanent Housing (PH)* 
FY 2018-19 Q1-Q4 Q4

Number Exits 870 180

Number Remained in PH 
Upon Exit or Exited to 
another PH Destination 777 147
Percent Who Remained in PH 
Upon Exit or Exited to 
another PH Destination 89% 82%

*Unduplicated

FY 2017-18 FY 2018-19

**Unduplicated and non-cumulative across quarters.
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Prevention Services Summary: FY 2018-19 Year End CESF Data Report

Number of Families Exited versus Exited to PH 

Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Trendline 

Exited 124 142 153 130 113 350 238 180
Number Who Remained in 
PH Upon Exit or Exited to 
another PH Destination 98 114 110 93 96 329 212 147

Percent Who Remained in PH 
Upon Exit or Exited to 
another PH Destination

79% 80% 72% 72% 85% 94% 89% 82%

FY 2017-18 FY 2018-19
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Prevention Services by SPA: FY 2018-19 Year-end CESF Data Report

SPA Prevention Metric Q1 Q2 Q3 Q4 Trendline SPA Prevention Metric Q1 Q2 Q3 Q4 Trendline
Active 72 72 29 21 Active 378 427 251 142
Newly enrolled 44 5 0 4 Newly Enrolled 126 64 27 3
Exits 5 44 12 12 Exits 13 207 116 71
PH Exit 3 39 11 8 PH Exit 9 197 97 48
Non PH Exits 2 5 1 4 Non PH Exits 5 16 56 42
Active 55 43 54 37 Active 75 99 103 98
Newly enrolled 21 17 33 11 Newly Enrolled 28 41 22 13
Exits 29 22 28 8 Exits 17 20 19 37
PH Exit 26 19 28 8 PH Exit 16 19 18 35
Non PH Exits 3 3 1 0 Non PH Exits 1 1 1 2
Active 31 41 41 25 Active 50 62 53 52
Newly Enrolled 18 17 8 0 Newly Enrolled 32 32 20 27
Exits 6 8 16 22 Exits 20 31 28 13
PH Exit 5 8 16 21 PH Exit 17 31 25 12
Non PH Exits 1 0 0 2 Non PH Exits 3 1 3 1
Active 70 65 67 74
Newly Enrolled 18 14 17 17
Exits 19 15 10 15
PH Exit 16 13 8 14
Non PH Exits 3 2 2 1
Active 22 23 30 22
Newly Enrolled 7 5 10 3
Exits 4 3 9 2
PH Exit 4 3 9 1
Non PH Exits 0 0 0 1

4

5

6

7

8

1

2

3



Interim Housing Summary: FY 2018-19 Year-end CESF Data Report 

Number of Families Served* 
FY 2018-19 Q1-Q4 Q4

Active 3,083        2,159       

Newly Enrolled 2,455        609          

Total Number of Families Served** 

Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Trendline 

Active 1,184        1,187       1,156       1,354       1,691       1,913       2,055       2,159      

Newly Enrolled 765           290          331          438          673          628          649          609         

Total Number of Families Exited versus Exited to Permanent Housing (PH) 
FY 2018-19 Q1-Q4 Q4

Number of Exits 1899 561

Number Exited to PH 756 170

Percent Exited to PH 40% 30%

Number of Families Exited versus Exited to PH** 

Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Trendline 

Exited 320           393          289          313          398          491          493          561         

Exited to PH 95             125          102          111          173          230          199          170         

Percent Exited to PH 30% 32% 35% 35% 43% 47% 40% 30%

*Unduplicated 
**Non-cumulative across quarters

FY 2018-19

FY 2017-18

FY 2017-18

FY 2018-19
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Interim Housing by SPA: FY 2018-19 Year-end CESF Data Report

SPA Interim Housing Metric Q1 Q2 Q3 Q4 Trendline SPA Interim Housing Metric Q1 Q2 Q3 Q4 Trendline
Active 123 190 205 181 Active 561 691 862 909
Newly Enrolled 85 108 79 72 Newly Enrolled 109 175 248 156
Exits 41 59 92 81 Exits 48 89 119 218
PH Exit 27 38 61 34 PH Exit 12 34 36 41
Non PH Exits 16 24 34 48 Non PH Exits 38 59 83 182
Housed who exited to PH 0 0 0 0 Housed who exited to PH 0 0 0 0
Active 379 404 365 438 Active 87 75 77 85
Newly Enrolled 160 126 95 143 Newly Enrolled 20 16 45 35
Exits 96 121 55 64 Exits 27 43 26 19
PH Exit 47 71 20 22 PH Exit 8 13 9 5
Non PH Exits 52 51 37 43 Non PH Exits 19 31 17 14
Housed who exited to PH 0 1 0 0 Housed who exited to PH 0 0 0 0
Active 111 153 141 142 Active 136 122 129 115
Newly Enrolled 92 80 35 51 Newly Enrolled 82 55 64 62
Exits 33 41 46 63 Exits 69 57 78 58
PH Exit 16 19 17 24 PH Exit 17 22 27 21
Non PH Exits 17 22 29 41 Non PH Exits 53 35 51 38
Housed who exited to PH 0 0 0 0 Housed who exited to PH 0 0 0 0
Active 145 152 144 179
Newly Enrolled 63 38 43 61
Exits 33 47 27 27
PH Exit 18 19 10 15
Non PH Exits 15 28 18 14
Housed who exited to PH 0 0 0 0
Active 149 126 132 110
Newly Enrolled 62 30 40 29
Exits 51 34 50 31
PH Exit 28 14 19 8
Non PH Exits 26 21 32 23
Housed who exited to PH 1 0 0 0

4

5

6

7

8

1

2

3



Rapid Re-Housing Summary: FY 2018-19 Year-end CESF Data Report

Number of Families Served in Rapid Re-housing (RRH)
FY 2018-19 Q1-Q4 Q4 Income Change of Families that Exited

Active 4,297     3,193       Median Average

Newly Enrolled 2,456     457          At Entry $852 $1,133

Number of Exits 2,122 649 At Exit $949 $1,243

Number Exited to PH 1,092 377 (9% increase)

Number Exited to non-PH 
destinations 1,030 272
Percent Exited to PH 51% 58%

Number of Families Active versus Active and Housed*

Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Trendline

Active 2,567        2,758       2,962       3,118       2,926       3,335       3,474       3,193         

Active and Housed 1,005        1,063       1,118       994          291          383          331          257            

Number of Families Newly Enrolled* 
Trendline

Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4

Newly Enrolled 1,059        662          665          658          725          784          606          457            

Number of Families Exited versus Exited to PH* 

Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Trendline 

Exited 495           487          522          629          352 437 725 649

Exited to PH 161 145 238 200 194 238 306 377

Percent Exited to PH 33% 30% 46% 32% 55% 54% 42% 58%

*Non-cumulative across quarters

FY 2017-18

FY 2017-18

2018-19

FY 2017-18 FY 2018-19

FY 2018-19

Page 9 of 12



Rapid Re-Housing (RRH) by SPA: FY 2018-19 Year-end CESF Data Report 

SPA RRH Metric Q1 Q2 Q3 Q4 Trendline
Active 100 178 196 172
Active with move-in date 16 34 52 22
Average time from enrollment to 
housed 82 75 105 81
Newly Enrolled 51 86 43 36
Exits 6 22 64 77
PH Exit 6 18 53 56
Non PH Exits 0 4 11 22
Housed who exited to PH 1 0 14 6
Active 632 695 722 757
Active with move-in date 62 108 50 23
Average time from enrollment to 
housed 182 139 197 296
Newly Enrolled 165 180 149 146
Exits 111 106 101 81
PH Exit 44 53 57 45
Non PH Exits 71 54 45 37
Housed who exited to PH 11 17 23 18
Active 200 255 263 271
Active with move-in date 25 32 33 35
Average time from enrollment to 
housed 136 144 157 212
Newly Enrolled 100 108 57 65
Exits 44 40 46 111
PH Exit 19 26 25 54
Non PH Exits 25 14 21 58
Housed who exited to PH 7 12 9 21

1

2

3



Rapid Re-Housing (RRH) by SPA: FY 2018-19 Year-end CESF Data Report 

SPA RRH Metric Q1 Q2 Q3 Q4 Trendline
Active 242 275 295 341
Active with move-in date 23 20 25 29
Average time from enrollment to 
housed 194 193 166 240
Newly Enrolled 46 82 67 93
Exits 47 53 48 27
PH Exit 34 23 19 11
Non PH Exits 14 32 30 18
Housed who exited to PH 2 6 2 0
Active 262 260 273 258
Active with move-in date 29 24 19 12
Average time from enrollment to 
housed 257 261 318 420
Newly Enrolled 24 25 38 15
Exits 25 23 29 18
PH Exit 20 19 22 13
Non PH Exits 5 5 7 5
Housed who exited to PH 1 1 0 0
Active 861 1008 1043 723
Active with move-in date 53 84 71 58
Average time from enrollment to 
housed 177 211 166 285
Newly Enrolled 181 187 138 10
Exits 39 100 332 193
PH Exit 20 38 75 74
Non PH Exits 20 67 267 129
Housed who exited to PH 3 9 10 13

4

5

6



Rapid Re-Housing (RRH) by SPA: FY 2018-19 Year-end CESF Data Report 

SPA RRH Metric Q1 Q2 Q3 Q4 Trendline
Active 384 393 402 393
Active with move-in date 35 45 44 35
Average time from enrollment to 
housed 126 245 204 252
Newly Enrolled 77 56 62 45
Exits 47 52 56 88
PH Exit 26 26 19 77
Non PH Exits 21 27 37 12
Housed who exited to PH 7 1 2 11
Active 245 271 280 278
Active with move-in date 48 36 37 43
Average time from enrollment to 
housed 45 92 91 99
Newly Enrolled 81 60 52 47
Exits 33 41 49 54
PH Exit 25 35 36 47
Non PH Exits 8 7 13 9
Housed who exited to PH 11 7 5 16

7

8



COORDINATED ENTRY SYSTEM FOR FAMILIES FY 2019-20 
Quarter 1 Data Report

             July 1 - September 30, 2019
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Assessments: FY 2019-20 Quarter 1 (Q1)  Coordinated Entry System for Families (CESF) Data Report

Number Families Assessed*
FY 2019-20 Q1

Number of 
Assessments 
Completed 1,037               
Number  Assessed 
and Enrolled 819                  

Number of Assessments by Acuity*
Percent of 

Assessments 
within Range

Number of 
Assessments

40% 415
22% 233
31% 324

6% 65                     

Number of Assessments by SPA 
SPA Q1

1 160

2 170

3 76

4 105

5 31

6 272

7 55

8 168

*Based on most current CES Assessment conducted

Acuity Score Range

9-22
7-8
4-6
0-3
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Housing Program Summary: FY 2019-20 Q1 CESF Data Report

FY 2019-20 Q1
Number of 
Unduplicated 
Families Served

1,437         

Number of Active Families by Program

FY 2019-20 Q1 Average Size

Median 
Income

(at entry)

Average 
Income 

(at entry)
Prevention 472             Family 4 $714 $990

Interim Housing 2,390         

Rapid Re-housing 3,029         
Note: A family can be in multiple programs

Number of Families Served by all Program Components*

FY 2019-20
Quarter 1 2 3 4 1 Trendline

Number of Families 1,692         3,243            4,548            5,067             1,437             

Note: A family can be in multiple programs

FY  2018-19

All Programs

*Unduplicated in each program and cummulative across quarters.
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Prevention Services Summary: FY 2019-20 Q1 CESF Data Report

Total Number of Families Served*
FY 2019-20 Q1

Active Families 471

Families Newly Enrolled 78

Number of Families Served by Quarter
FY 2019-20

Q1 Q2 Q3 Q4 Q1 Trendline 

Active Families 753          832          628          471          472

Families Newly Enrolled 294          195          137          78             185

note: Unduplicated families served and cummulative across quarters.

Total Number of Families Who Exited the CESF versus Exited to Permanent Housing (PH)*
FY 2019-20 Q1

Prevention Exits 86

Number Remained in PH 
Upon Exit or Exited to 
another PH Destination

75

Percentage Who Remained 
in PH Upon Exit or Exited to 
another PH Destination

87%

Number of Families Who Exited the CESF versus Exited to PH by Quarter 
FY 2019-20

1 2 3 4 1 Trendline 

Prevention Exits 113 350 238 180 86

Number Who Remained in 
PH Upon Exit or Exited to 
another Permanent Housing 
Destination

96 329 212 147 75

FY 2018-19

FY 2018-19
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Prevention Services Summary: FY 2019-20 Q1 CESF Data Report

% Remained in Permanent 
Housing Upon Exit or Exited 
to another Permanent 
Housing Destination

85% 94% 89% 82% 87%

*Unduplicated families Page 5 of 10



Prevention Services by SPA: FY 2019-20 Q1 

SPA Prevention Metric Q1 SPA Prevention Metric Q1
Number of Active Families 37 Number of Active Families 120
Number of Newly Enrolled Families 26 Number of Newly Enrolled Families 51
Number of Exits 10 Number of Exits 27
PH Exits 10 PH Exits 16
Non PH Exits 0 Non PH Exits 12
Housed who exited to PH 0 Housed who exited to PH 3
Number of Active Families 69 Number of Active Families 81
Number Newly Enrolled 40 Number of Newly Enrolled Families 21
Exits 1 Number of Exits 11
PH Exits 1 PH Exits 11
Non PH Exits 0 Non PH Exits 0
Housed who exited to PH 0 Housed who exited to PH 0
Number Active 4 Number of Active Families 63
Newly Enrolled 1 Number of Newly Enrolled Families 24
Exits 3 Number of Exits 20
PH Exit 3 PH Exits 20
Non PH Exits 0 Non PH Exits 0
Housed who exited to PH 0 Housed who exited to PH 0
Active 75
Newly Enrolled 18
Exits 12
PH Exit 12
Non PH Exits 0
Housed who exited to PH 0
Active 23
Newly Enrolled 4
Exits 2
PH Exit 2
Non PH Exits 0
Housed who exited to PH 0

5

6

7

8

1

2

3

4



Interim Housing Summary: FY 2019-20 Q1 CESF Data Report

Total Number of Families Served*
FY 2019-20 Q1

# of Active Families 2,390        

# of Families Newly Enrolled 726           

Number of Families Served by Quarter**
FY 2019-20

Q1 Q2 Q3 Q4 Q1 Trendline 

Number of Active Families 1,691        1,913       2,055       2,159       2,390         

Number of Families Newly 
Enrolled

673           628          649          609          726            

Total Number of Families Exited versus Exited to Permanent Housing (PH) 
FY 2019-20 Q1

Number of Exits 436

Number Exited to PH 131

Percentage Exited to PH 30%

Number of Families Exited vs. Exited to Permanent Housing (PH) by Quarter**
FY 2019-20

Q1 Q2 Q3 Q4 Q1 Trendline 

Exited 398           491          493          561          436            

Exited to PH 173           230          199          170          131            

Percentage Who Exited       to 
PH

43% 47% 40% 30% 30%

*Unduplicated
**Non cumulative

2018-19

FY2018-19
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Interim Housing by SPA: FY 2019-20 Q1 

SPA Interim Housing Metric Q1 SPA Interim Housing Metric Q1
Active 156 Active 114
Active with Move-in Date 0 Active with Move-in Date 0
Average time from enrollment to housed 0 Average time from enrollment to housed 0
Newly Enrolled 58 Newly Enrolled 35
Exits 43 Exits 42
PH Exit 23 PH Exit 15
Non PH Exits 21 Non PH Exits 27
Housed who exited to PH 0 Housed who exited to PH 0
Active 534 Active 986
Active with Move-in Date 0 Active with Move-in Date 0
Average time from enrollment to housed 0 Average time from enrollment to housed 0
Newly Enrolled 167 Newly Enrolled 220
Exits 34 Exits 195
PH Exit 9 PH Exit 24
Non PH Exits 25 Non PH Exits 171
Housed who exited to PH 0 Housed who exited to PH 0
Active 134 Active 101
Active with Move-in Date 0 Active with Move-in Date 1
Average time from enrollment to housed 0 Average time from enrollment to housed 19
Newly Enrolled 55 Newly Enrolled 37
Exits 28 Exits 23
PH Exit 13 PH Exit 5
Non PH Exits 16 Non PH Exits 19
Housed who exited to PH 0 Housed who exited to PH 0
Active 213 Active 152
Active with Move-in Date 1 Active with Move-in Date 1
Average time from enrollment to housed 17 Average time from enrollment to housed 86
Newly Enrolled 60 Newly Enrolled 94
Exits 34 Exits 37
PH Exit 21 PH Exit 21
Non PH Exits 13 Non PH Exits 16
Housed who exited to PH 0 Housed who exited to PH 1

7

8

1

2

3

4

5

6



Rapid Re-Housing Summary: FY 2019-20 Q1 CESF Data Report 

Rapid Re-Housing Summary
FY 2018-19 Q1 Family Income from Entry to Exit

Number of Active Families 3,029        Median Average

Number of Families Newly Enrolled 526           At Entry $852 $1,131

Number of Exits 469 At Exit $980 $1,259

Number Exited to PH 247 (10% increase)

Number Exited to non-PH destination 235
Percentage Exited to PH 53%

Number of Families Who are Active vs. Active and Housed by Quarter* (non-cumulative)

FY 2019-20 Trendline
Q1 Q2 Q3 Q4 Q1

Active 2,926        3,335       3,474       3,193       3,029            

Active and Housed 291           383          331          257          213               

Number of Families Newly Enrolled by Quarter*
FY 2019-20 Trendline

Q1 Q2 Q3 Q4 Q1
Newly Enrolled 725           784          606          457          526               

Number of Families Exited versus  Exited to Permanent Housing (PH) by Quarter*
FY 2019-20

Q1 Q2 Q3 Q4 Q1 Trendline 

Exited 352 437 725 649 469

Exited to PH 194 238 306 377 247
Percentage Exited to PH 55% 54% 42% 58% 53%

*Non-cumulative

FY 2018-19

2018-19

FY 2018-19
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SPA Rapid Re-housing Metric Q1 SPA Rapid Re-housing Metric Q1
Active 142 Active 259
Active with Move-in date 25 Active with Move-in date 21
Average time from enrollment to housed 50 Average time from enrollment to housed 335
Newly Enrolled 51 Newly Enrolled 22
Exits 42 Exits 19
PH Exit 33 PH Exit 13
Non PH Exits 10 Non PH Exits 6
Housed who exited to PH 7 Housed who exited to PH 1
Active 853 Active 535
Active with Move-in date 26 Active with Move-in date 29
Average time from enrollment to housed 352 Average time from enrollment to housed 459
Newly Enrolled 186 Newly Enrolled 10
Exits 71 Exits 177
PH Exit 33 PH Exit 79
Non PH Exits 39 Non PH Exits 103
Housed who exited to PH 7 Housed who exited to PH 10
Active 210 Active 364
Active with Move-in date 21 Active with Move-in date 25
Average time from enrollment to housed 276 Average time from enrollment to housed 112
Newly Enrolled 51 Newly Enrolled 63
Exits 49 Exits 50
PH Exit 23 PH Exit 28
Non PH Exits 29 Non PH Exits 23
Housed who exited to PH 10 Housed who exited to PH 6
Active 398 Active 268
Active with Move-in date 27 Active with Move-in date 39
Average time from enrollment to housed 144 Average time from enrollment to housed 91
Newly Enrolled 93 Newly Enrolled 50
Exits 25 Exits 36
PH Exit 12 PH Exit 26
Non PH Exits 14 Non PH Exits 11
Housed who exited to PH 2 Housed who exited to PH 7

7

8

1

2

3

4

5

6
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Attachment I 
 

12/18/2018 Board Motion 
Enhancing the Coordinated Entry System for Families (CESF) 

Summary of Prior Reports 
 
February 20, 2019 - The Chief Executive Office (CEO) provided the Board with an interim 
report on the establishment of a workgroup of County partners (Workgroup) identified in 
the Board Motion, an overview of the work plan and contents of the forthcoming report on 
the CESF, and preliminary recommendations for addressing urgent system gaps. 
 
June 3, 2019 - The CEO, in collaboration with the Los Angeles Homeless Services 
Authority (LAHSA), the Los Angeles County Development Authority (LACDA), and the 
Departments of Public Social Services (DPSS), Health Services (DHS), Mental Health 
(DMH), Public Health (DPH), and Children and Family Services (DCFS), submitted a 
report titled “Enhancing the Coordinated Entry System for Families (CESF).”  The report 
identified the challenges with over-enrollment in the CESF and its impacts on program 
caseloads and program results. Additionally, the report recommended several system 
improvements, policy solutions, and funding options intended to address challenges with 
participant flow into and out of the CESF. 
 
September 9, 2019 - The CEO and LAHSA provided funding options for the Board’s 
consideration, along with a recommendation to increase one-time CESF funding. This 
one-time infusion was intended to create the opportunity to test strategies that could 
reduce costs and increase system throughput.  
 
March 3, 2020 – The CEO and LAHSA reported on the progress and impacts of the Fiscal 
Year 2020-21 system improvements.  The report highlighted that the expansion of 
problem-solving and site-based shelter was in early implementation stages and had not 
yet begun to reduce system costs, while at the same time, a high volume of families was 
continuing to seek ongoing services. 
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Attachment II 
ADDITIONAL RECOMMENDATIONS FROM THE  

LOS ANGELES HOMELESS SERVICES AUTHORITY (LAHSA)  
TO ENHANCE THE COORDINATED ENTRY SYSTEM FOR FAMILIES 

 
Based on system assessment, review of outcomes from earlier strategies, and findings from the 
Coordinated Entry System for Families (CESF) Refinement Workshops, the Los Angeles 
Homeless Services Authority recommends the following to further enhance the functioning of the 
CESF.  These recommendations seek to:  a) reduce the number of families who enter the system; 
b) increase movement into permanent housing; and c) decrease system costs. 

1. System Access and Referrals – Understand and enhance data on CESF and other 
support systems.  Expanding data collection on families entering the homeless services 
system, including which other mainstream resources and systems families have 
previously accessed, will provide an avenue to identify service gaps and opportunities.  
This may contribute towards a reduction in the number of families entering CESF, and a 
subsequent decrease in system cost. The next step to implement this recommendation is 
to:  

1.1 Amend the CESF screening tool to allow for more detailed tracking. 
• The CESF Screening Tool currently tracks referring agencies.  It can be 

expanded to track the specific program in which a participant was most recently 
enrolled.  

• Analyzing this data would provide a better understanding of the efficacy of 
upstream interventions, allowing for better alignment of problem-solving efforts 
between CES and mainstream resources, such as those from the Department 
of Public Social Services (DPSS). 

2. Prevention - Support strategies that curb evictions.   The County has recently taken strong 
actions to protect tenants before and during the COVID-19 health emergency. LAHSA will 
continue advocacy around actions to further protect tenants; and, thereby reduce the 
number of families falling into homelessness. Advocacy to State and local cities will focus 
on:  

2.1 Enacting a full eviction moratorium for the duration of the COVID-19 health 
emergency.  
• The moratorium should eliminate documentation requirements around non-

payment of rent due to COVID-19 and should prohibit evictions unless there is 
an immediate health and safety threat. 
 

2.2 Prohibiting evictions of families, once the health emergency period is lifted, 
resulting from non-payment of rent during the COVID-19 emergency period.   
• Instead, unpaid rent accumulated during the COVID-19 emergency can be 

converted into consumer debt. 
 

2.3 Collaborate with the County’s Eviction Defense Program to explore additional 
opportunities to prevent family evictions after the health emergency is lifted. 
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 2.4  Enactment of strong “just cause” eviction protections for families in all areas of the 
County, including cities.  

 
AB 1482, the Tenant Protection Act of 2019, was signed by Governor Newson 
October 8, 2019 and includes the following statewide provisions that took effect 
January 1, 2020: 

1. Limits rent-gouging across California by placing an upper limit on annual 
rent increases of 5% plus inflation.  This cap applies retroactively to all rent 
increases occurring on or after March 15, 2019.   

2. Prevents landlords from evicting tenants who have occupied the unit for a 
least one year without “just cause”.  Providing “just cause” means a landlord 
needs to list one of several specific reasons why they want to evict a tenant, 
such as failure to pay rent on time or doing something unlawful from the 
rental unit like dealing drugs.       

Both the rent cap and “just cause” provisions are subject to exemptions including, 
among others: housing built in the past 15 years, and single-family residences 
unless owned by a real estate trust or a corporation.  AB 1482 sunsets after ten 
years and does not preempt any stricter local rent control or just cause 
ordinances.    

• A “just cause” eviction ordinance stronger than AB 1482 was adopted by 
the Board for the unincorporated areas of the County in mid-2019. 
However, many jurisdictions throughout LA County do not have strong 
eviction policies. LAHSA recommends working with local jurisdictions to 
explore opportunities to create or strengthen evictions ordinances so that 
the eviction standards in AB 1482 serve as a baseline for jurisdictions, with 
the goal of encouraging local jurisdictions to expand the eviction 
protections to all units and not include a sunset date, similar to County’s 
ordinance.      

 
3. Problem-Solving/Diversion - Keep families from falling into homelessness. To slow 

inflow into homelessness, to the extent possible, enhance the capacity of County 
departments to engage in problem-solving methods. 

 
3.1 Continue collaborative efforts to increase coordination between the CESF 

problem-solving efforts and the Homeless Case Managers (HCMs) at DPSS 
District Offices and Family Solution Centers (FSCs). 
• Refine integration efforts to ensure ongoing collaboration between DPSS 

HCMs and FSC staff, as they identify mainstream and FSC problem-solving 
resources to prevent/resolve a family’s homelessness. For example, HCM 
and FSC staff can work together to start problem-solving with families prior to 
expiration of DPSS interim housing resources.  

 
4. System Capacity and Coordination - To increase system throughput, continue to 

strengthen County, funder, and provider coordination and increase permanent housing 
capacity. 
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4.1 Continue collaboration between DPSS and LAHSA to identify additional ways 
CalWORKs housing resources can be aligned with the CESF to resolve 
homelessness more effectively for families, including an assessment of 
opportunities to maximize use of CalWORKs interim/crisis/permanent housing 
funding to free up and expand resources for permanent interventions.   
• As of January 2020, the State CalWORKs Temporary Homeless Assistance 

(Temp HA) Program allows for families to use Temp HA to stay with friends 
or family for up to 16 days.  Through the State CalWORKs Permanent 
Homeless Assistance Program, a family could also now utilize these 
resources to permanently stay with family or friends. 

 
4.2  Explore opportunities to expand the DPSS CalWORKs Homeless Assistance Pilot. 

In this Pilot, the DPSS HCM, co-located at the FSC, supports families in their 
application for Temporary Homeless Assistance. 
• Continue collaboration between LAHSA and DPSS to determine other DPSS 

housing programs, including prevention and permanent housing supports, for 
which the co-located HCM could help families apply while on-site at the FSC.  

 
4.3 Using lessons from Project Roomkey, improve coordination of county resources 

for CES case management services for families in interim housing, with special 
focus on families in motels.  Further leverage the services currently co-located at 
the FSC through partnering agencies, such as the Departments of Health Services, 
Mental Health, DPSS, LACOE/LAUSD, as well as, non-profit agencies that deliver 
co-located services, such as, childcare and employment resources.  
• Identify solutions to resolve barriers to accessing services and expand the 

provision of services at non-traditional sites, such as motels, during non-
traditional hours. 
 

5. Housing Stability and Retention - Keep families housed. To increase throughput, the 
homeless services delivery system needs flexibility in interventions to help individuals 
seeking housing stability. 

5.1 Explore the use of Shallow Subsidy as a stand-alone intervention for participants 
across the homeless services delivery system.  
• Currently, families are only eligible for Shallow Subsidy if they are enrolled in 

Rapid Re-housing (RRH). This recommendation proposes the use of the 
subsidy as an intervention which can be used beyond RRH. 

• To shift this use, the following will need to be considered:  available funding, 
the duration of the subsidy, and ultimately, data on how successful this 
intervention is at promoting housing stability and retention amongst a wider 
group.  
 

6. Interim Housing - Decrease motel costs. To reduce interim housing costs, the system 
must move away from its reliance on motels as long-term interim housing and ensure that, 
if necessary, motels are used only for short-term stays.   

6.1  Advocate to create an exemption in the State building code to allow hotels/motels 
to maintain its site use designation when an occupant is staying for 30 days or 
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beyond, as part of a government-funded interim housing program.  This will enable 
the service providers to negotiate lower rates. 

 
6.2 Establish motel/hotel master leasing - Master leasing of motels/hotels will allow the 

homeless services delivery system to more rapidly meet the need for site-based 
interim housing facilities for families.  
• These facilities can be operated by homeless services providers, but with 

technical assistance support, homeless services providers can develop their 
capacity to manage the asset. Holding of the lease can later be transferred to 
a provider, where feasible. 
 

6.3 Engage with the Department of Regional Planning around the feasibility of 
conducting a review of Motel Conversion Ordinances across the County and 
provide recommendations for ordinance amendments, as identified to facilitate the 
creation of interim housing  

 
6.4 Develop a two-year shelter plan to replace the use of motels with interim housing. 

7. Permanent Housing - Keep families out of homelessness and re-house those who need 
it.  Increasing permanent housing resources will both reduce inflow into the CESF and will 
allow more families to successfully transition from homelessness into permanent housing.   
7.1 Ensure that a diverse portfolio of government or commercial properties are 

acquired and/or rehabilitated so that a subset of properties could be designated 
for use by families and include multi-bedroom units to meet the need of larger 
families. 



Attachment III 
 

COORDINATED ENTRY SYSTEM FOR FAMILIES (CESF)  
SYSTEM IMPROVEMENTS SUMMARY 

 
The following actions to address system capacity needs in the CESF are in progress and are 
being scaled further across the system during FY 2020-21. 

Systemwide Implementation of Motel Cost 
Sharing  
Families in motels will pay a share of their 
income toward the cost after a brief period in 
the motel. 
 
A detailed update on the status of  systemwide 
implementation of Motel Cost Sharing is 
included in Attachment IV.  

Service Planning Area (SPA) 2 began piloting 
this cost sharing program in the last quarter of 
Fiscal Year (FY) 2018-19. The SPA 2 pilot was 
intended to generate cost savings as a result 
of families who found alternative options and 
exited the motel and a reduction in the 
average cost to the system.    
 
In partnership with the lead CESF agencies, 
LAHSA completed the procedures for 
systemwide expansion of cost sharing, which 
began in February 2020. SPAs 1, 3, and 7 
have fully implemented and SPA 5 is phasing 
in implementation. SPA 2 paused the program 
in March 2020 due to COVID-19 barriers and 
intends to restart  depending on City stay at 
home guidelines. SPA 4 started 
implementation in June 2020, and SPA 6 has 
targeted August 2020 for implementation. To 
date, a total of 477 families have participated 
in motel cost-sharing, with half (234) from SPA 
2.  
 

Development of Family Congregate Interim 
Housing  
Offering congregate housing as the first option 
when families enter the system in one or more 
SPAs.  
  

LAHSA is working closely with providers and 
Los Angeles City/County leadership to identify 
potential sites and budgets for congregate 
shelter.  In SPA 4, LAHSA anticipates a total 
26 units of family congregate interim housing, 
and 73 units with shared restrooms.  These 
units will commence operations during FY 
2020-21.  

Implementation of Problem-Solving 
Specialists in CESF lead agencies 
Each CESF lead agency was funded to have 
a full-time Problem-Solving Specialist in Fiscal 
Year (FY) 2019-20, which will increase CESF 
capacity to divert more families from the 
system.   
 

Problem-Solving Specialists continue to be in 
place across nearly all FSCs.  Several 
hundred families were served from July – 
December 2019.  Families are continuing to be 
diverted from the homeless services delivery 
system; however, data from January – July 
2020 is not currently available, but will be 
reported in the next update.   
 
Between July 2019 and January 2020, LAHSA 
Problem-Solving training sessions were 
provided to 487 service provider staff from 



 

Other system initiatives that will be implemented, or are currently underway, and that are 
projected to reduce costs in FY 2020-21 include:  
  
• Centralized Administration of LAHSA-Funded Motels: LAHSA released a Request for 

Information (RFI) in January 2020 to inventory the motels countywide to be included in the 
centrally administered motel system. LAHSA also convened providers in January 2020 to 
determine how LAHSA would work with them to efficiently access motels, including master 
leasing. LAHSA is working to finalize a plan with input from providers to operationalize how 
LAHSA can effectively centralize the vouchers.  

  
•  Shallow Subsidy: This program began serving qualified families in FY 2019-20 and serves as a 

“tail” to rapid rehousing (RRH) for families whose only barrier to exiting RRH is inability to pay 
the full rent. In this program, a modest rent subsidy is provided to bridge the gap between what 
the family is able to pay and the full rent. As of the end of December 2019, more than 200 
individuals and families participated in the Shallow Subsidy Program.  While the main benefit 
from families participating in Shallow Subsidy is to increase exits from RRH, which creates 
more efficient flow through the system, cost savings may also be achieved when the rental 
assistance being provided to the family at exit from RRH is higher than the shallow rental 
subsidy.  

across the County, some of whom work with 
families. Additional training sessions are being 
scheduled and are anticipated to reach an 
additional 200 service provider and partnering 
agency staff. 

Reducing reliance on costly motels and 
expanding site-based interim housing to 
serve families  
A total of 71 site-based shelter units were 
targeted to be added in FY 2019-20 to meet 
the demand for family interim housing and 
reduce the number of families in motels. 

LAHSA exceeded its target by adding a total 
of 78 site-based shelter units in FY 2019-20 to 
meet the demand for family interim housing. 



Attachment IV 
Motel Cost-Sharing Systemwide Expansion: 

July 2020 Progress Update 
 Prepared by the Los Angeles Homeless Services Authority (LAHSA) 

 
 
In June 2019, the Enhancing the Coordinated Entry System for Families (CESF) Report set forth 
recommendations for system improvement to address interim housing capacity, services quality 
improvement, and system costs control. One of these system improvement recommendations, Motel 
Cost-Sharing, was launched systemwide in February of 2020. Motel Cost-Sharing is a policy for interim 
housing participants whereby families that reside in motels subsidized by CESF contribute 30% of their 
income toward their motel stay upon their 90th day of stay1. The intention of Motel Cost-Sharing is to 
incentivize families to transition into permanent housing, site-based interim housing and/or to support 
problem-solving.  
 
Currently, Service Planning Areas (SPAs) 1, 3, & 7 have fully implemented Motel Cost-Sharing. SPA 
2, which launched the initial pilot of Motel Cost-Sharing, has placed Motel Cost-Sharing on hold due to 
COVID-19 but intends to relaunch as soon as feasible. Other SPAs are in varying stages of 
implementation or had adequate shelter capacity to not require utilization of motels beyond 90 days. 
Detailed updates on implementation across each SPA are below.  
 
Progress updates by SPA: 
 
SPA 1  
Valley Oasis (AVDVC) implemented Motel Cost-Sharing starting in February 2020 and has fully 
implemented the policy as of May 2020.  AVDVC continues to provide services through COVID-19 and 
reports no challenges in implementation currently.  AVDVC indicates success in policy utilization to 
transition families from motels to reunification with family or friends, or other permanent housing 
solutions. 
 
SPA 2 
Los Angeles Family Housing (LAFH) piloted Motel Cost-Sharing from May 2019 through January 2020 
and played an instrumental part in assisting LAHSA in operationalizing the systemwide implementation 
of Motel-Cost Sharing. LAFH continued utilizing Motel Cost-Sharing until March 2020, when collection 
of the cost-sharing payments was placed on hold across all participants due to challenges around 
COVID-19. This decision was based on the high volume of families served and systemwide efforts to 
reduce the risk of spread of COVID-19 across multiple sites, as site transfers has been one strategy 
used in the Motel Cost-Sharing Program, in addition to problem-solving.  In addition, many participants 
experienced reduced income and several SPA 2 motels did not provided Wi-Fi access, making it a 
challenge to gather/track income information from participants. 
 
LAFH plans to re-start Motel Cost-Sharing by the end of August 2020, depending on Los Angeles City 
guidelines related to the stay-at-home order. 
 
SPA 3 
Union Station Homeless Services (USHS) implemented Motel Cost-Sharing starting in February 2020 
and fully implemented as of May 2020. A reported success for USHS is a prioritization of case manager-
family housing conversations early-on in service and housing planning. USHS also reports that the 

                                                      
1 Families must have a minimum income of $350 monthly to participate 



documentation process for Motel Cost-Sharing has added an administrative burden to staff, which 
decreases time allotted for case management services. 
 
SPA 4  
People Assisting The Homeless (PATH) implemented Motel Cost-Sharing in June of 2020, utilizing a 
phased approach. PATH first applied Motel Cost-Sharing for families who had been in motels for 12 
months. PATH plans to apply Motel Cost-Sharing for families who have been in motels for six months 
beginning August 2020 and for families who have been in motels for 90 days by September 2020. 
PATH reported experiencing and resolving challenges in staff capacity and difficulty in obtaining 
documentation for income. 
 
SPA 5 
St. Joseph Center (SJC) began Motel Cost-Sharing in March 2020 and continues to phase in 
implementation, with a brief slow-down due to challenges around COVID-19 social distancing 
guidelines. SJC reports adjusting to COVID-19 social distancing guidelines with the support of motel 
vendors; however,  SJC continues to experience challenges with some participants. SJC reports 
observed effectiveness of Motel Cost-Sharing in incentivizing some participants to move on from 
motels, but not all participants.  
 
SPA 6 
Homeless Outreach Program Integrated Care System (HOPICS) was delayed in implementing Motel 
Cost-Sharing due to COVID-19 and reports that they are targeting implementation to begin in 
September 2020.  
 
SPA 7  
The Whole Child (TWC) has implemented Motel Cost-Sharing across all participants. TWC has 
continued cost-sharing during COVID-19 with a few exceptions for families due to COVID-19 impact. 
TWC reports experiencing no challenges in its ongoing operation of Motel Cost-Sharing and has 
observed its effectiveness in incentivizing families to actively participate in their housing search.  
 
SPA 8 
Harbor Interfaith Services (HIS) has not implemented Motel Cost-Sharing because they report that they 
do not have any families who exceed 90 days of stay in motels/hotels.  Data on motel utilizations for 
SPA 8 is currently being reviewed by LAHSA as part of the analysis of motel cost-sharing.   
 
Data Tracking: 
 
LAHSA has developed and launched data fields in Homeless Management Information System (HMIS) 
for Motel Cost-Sharing tracking participant eligibility and cost share information.  LAHSA will be 
analyzing data for participants who have been identified by Family Solution Centers for participation as 
indicated in the table below.  
 
Relevant Data Points 
Participation • Number of households eligible to participate 

• Number of households who do not participate 
• Length of stay in the motel 



Reasons for exiting 
out of Motel Cost 
Sharing 

• Number of households placed into permanent housing through Rapid Re-
housing or another program 

• Number of households in alternative housing solutions through Problem-
Solving 

• The number of households returned to homelessness at Months 1, 3 and 6 
Cost savings • The average household cost sharing 

•  contribution amounts 
• Systemwide savings of the program 

 
Next Steps: 
 
LAHSA is continuing to assess implementation issues related to Motel Cost-Sharing, including impact 
if  alternate funding sources were leveraged to support family interim housing in FY 2020-21.  In addition 
to Motel Cost-Sharing, LAHSA is also examining other opportunities to address motel cost and supports 
for families in motels including additional program guidance and motel centralization, another system 
improvement strategy which is intended to reduce system costs.  
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Assessments: FY 2019-20, Quarter 2 Coordinated Entry System for Families (CESF) Data Report

Number Families Assessed* During FY 2019-20 (based on Latest Assessments)
FY2019-20 Q1 Q2
 Assessments 
Completed 1,037               1,888               
Assessed and 
Enrolled 819 729 

Assessments by Acuity*

Acuity Score 
Range

% of 
Assessments 
within Range

Number of 
Assessments

9-22 40.04% 756
7-8 24.15% 456
4-6 30.35% 573
0-3 5.46% 103

Number of Assessments Completed by SPA and Quarter**

Q1 Q2

1 161 99

2 172 136

3 75 94

4 105 106

5 31 22

6 272 219

7 55 68

8 171 114
*Based on most current CES Assessment conducted
** Non-cumulative across quarters

FY 2019-2020
SPA
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Housing Program Summary: FY 2019-2020 Quarter 2 CESF Data Report

FY 2019-20 Q1 Q2
Number of 
Unduplicated 
Families Served 1,437          1,225            

Number of Active Families by Program Family Size and Income for All Programs

FY 2019-2020 Q1 Q2 Average Size

Median 
Income

(at entry)
Average Income 

(at entry)
Prevention 459             541               Family 4 $800 $1,077

Interim Housing 2,410          2,514            

Rapid Re-housing 3,036          2,995            
Note: A family can be in multiple programs

Families Served by all Program Components*

Q1 Q2 Q3 Q4 Q1 Q2

Number of Families 1,692          3,243            4,548            5,067             1,437             2,520                

Note: A family can be in multiple programs

* Unduplicated in each program and cumulative across quarters. Families served by all programs means that these Families had an exit 
date while Active Families are families who do not have an exit date OR did have an exit date. Therefore, the group is much larger in 
“Active Families by program;”

Note: A distinct count of families by program yields a higher number than  a distinct count of families by quarter because families are distinct in each 
program. In other words,  a family enrolled in two programs is unique in EACH program. 

FY 2018-2019 FY 2019-2020
Trendline**

**Data plotting begins with FY 2018-19, Q1 and plots all subsequent quartly data. 
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Prevention Services Summary: FY 2019-2020 Quarter 2 CESF Data Report

Number of Families Served*
FY2019-2020 Q2

# of Active Families 541
# of Families Newly Enrolled 177

Number of Families Served**

Q1 Q2 Q3 Q4 Q1 Q2
# of Active Families 753          832          628          471          459 541
# of Families Newly Enrolled 294          195          137          78            187 177

Number of Families Exited versus Exited to Permanent Housing (PH)*
FY 2019-2020 Q2

Number of Exits 78

Number Remained in 
Permanent Housing Upon 
Exit or Exited to another 
Permanent Housing 
Destination 71

Percentage who remained in 
PH Upon Exit or Exited to 
another PH Destination 91%

*Unduplicated

FY 2019-2020
Trendline ***

**Unduplicated and non-cumulative across quarters.

FY 2018-2019

***Data plotting begins with FY 2018-19, Q1 and plots all subsequent quartly data. 
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Prevention Services Summary: FY 2019-2020 Quarter 2 CESF Data Report

Number of Families Exited versus Exited to PH

Q1 Q2 Q3 Q4 Q1 Q2

Exited 113 350 238 180 98 78
Number Who Remained in 
PH Upon Exit or Exited to 
another PH Destination 96 329 212 147 87 71

Percent Who Remained in 
PH Upon Exit or Exited to 
another PH Destination 85% 94% 89% 82% 89% 91%

FY 2019-2020
Trendline 

FY 2018-2019
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Prevention Services by SPA: FY 2019-2020 Quarter 2 CESF Data Report

SPA Prevention Metric Q1 Q2 SPA Prevention Metric Q1 Q2
Active 30 22 Active 122 139
Newly Enrolled 26 3 Newly Enrolled 51 43
Exits 11 17 Exits 27 25
PH Exit 11 17 PH Exit 16 23
Non PH Exits 0 0 Non PH Exits 12 2
Housed who exited to PH 0 0 Housed who exited to PH 3 1
Active 69 74 Active 71 107
Newly Enrolled 40 16 Newly Enrolled 21 46
Exits 11 9 Exits 11 6
PH Exit 11 7 PH Exit 11 6
Non PH Exits 0 2 Non PH Exits 0 0
Housed who exited to PH 0 0 Housed who exited to PH 0 0
Active 4 17 Active 65 63
Newly Enrolled 1 16 Newly Enrolled 26 19
Exits 3 0 Exits 21 14
PH Exit 3 0 PH Exit 21 14
Non PH Exits 0 0 Non PH Exits 0 0
Housed who exited to PH 0 0 Housed who exited to PH 0 0
Active 75 94
Newly Enrolled 18 30
Exits 12 4
PH Exit 12 1
Non PH Exits 0 3
Housed who exited to PH 0 0
Active 23 25
Newly Enrolled 4 4
Exits 2 3
PH Exit 2 3
Non PH Exits 0 0
Housed who exited to PH 0 0

4

5

6

7

8

1

2

3



Interim Housing Summary: FY 2019-2020 Quarter 2 CESF Data Report

Number of Families Served*
FY 2018-19 Q2

Active Families 2514

Newly Enrolled 578

Total Number of Families Served**

Q1 Q2 Q3 Q4 Q1 Q2

Active Families 1691 1913 2055 2159 2410 2514

Newly Enrolled 673 628 649 609 816 578

Total Number of Families Exited versus Exited to Permanent Housing (PH) 
FY2019-20 Q2

Number of Exits 367

Number Exited to PH 137

Percentage Exited to PH 37%

Number of Families Exited versus Exited to Permanent Housing (PH)**

Q1 Q2 Q3 Q4 Q1 Q2

Exited 398           491          493          561          494          367          

Exited to PH 173           230          199          170          150          137          

% Exited to PH 43% 47% 40% 30% 30% 37%

*Unduplicated 
**Non-cumulative across quarters
*** Data plotting begins with FY 2018-2019, Q1 data and plots all subsequent quarterly data

Trendline***

Trendline*** 

FY 2018-2019

FY 2018-2019

FY 2019-2020

FY 2019-20
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Interim Housing by SPA: FY 2019-2020 Quarter 2 CESF Data Report

SPA Interim Housing Metric Q1 Q2 SPA Interim Housing Metric Q1 Q2
Active 157 129 Active 1083 1157
Newly Enrolled 60 22 Newly Enrolled 268 263
Exits 46 37 Exits 219 123
PH Exit 25 28 PH Exit 40 35
Non PH Exits 22 9 Non PH Exits 180 91
Housed who exited to PH 0 4 Housed who exited to PH 0 0
Active 545 581 Active 78 72
Newly Enrolled 182 109 Newly Enrolled 19 19
Exits 72 40 Exits 26 15
PH Exit 18 17 PH Exit 6 2
Non PH Exits 54 25 Non PH Exits 21 13
Housed who exited to PH 0 0 Housed who exited to PH 0 0
Active 23 25 Active 165 193
Newly Enrolled 6 4 Newly Enrolled 116 65
Exits 2 6 Exits 35 68
PH Exit 0 2 PH Exit 19 21
Non PH Exits 2 4 Non PH Exits 16 48
Housed who exited to PH 0 0 Housed who exited to PH 0 0
Active 231 259
Newly Enrolled 92 72
Exits 40 49
PH Exit 27 24
Non PH Exits 14 25
Housed who exited to PH 1 0
Active 128 98
Newly Enrolled 73 24
Exits 54 29
PH Exit 15 8
Non PH Exits 39 22
Housed who exited to PH 0 0

4

5

6

7

8

1

2

3

Note: “Housed who exited to PH” refers to families who were enrolled into a permanent housing program and subsequently exited into a permanent 
housing destination 
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Rapid Re-Housing Summary: FY 2019-20 Quarter 2 CESF Data Report

Number of Families Served in Rapid Re-housing (RRH)

FY 2018-2019 Q2 Income Changes of Families that Exited
Active Families 2995 Median Average

Newly Enrolled 470 At Entry $852 $1,150

Number of Exits 336 At Exit $1,028 $1,311

Number Exited to PH 206 (10% increase)

Number Exited to non-PH 
destinations

137

Percentage Exited to PH 61%

Number of Families Who are Active versus Active and Housed*

Q1 Q2 Q3 Q4 Q1 Q2

Active** 2926 3335 3474 3193 3036 2995
Active and Housed 291 383 331 257 238 221

Number of Families Newly Enrolled*

Q1 Q2 Q3 Q4 Q1 Q2

Newly Enrolled 725           784          606          457          537          470          

Number of Families Exited vs. Exited to PH* 

Q1 Q2 Q3 Q4 Q1 Q2

Exited 352 437 725 649 501 336
Exited to PH 194 238 306 377 268 206
% Exited to PH 55% 54% 42% 58% 53% 61%
* Non-cumulative across quarters
** Families Who are Active are often enrolled in interim housing and working toward permanent housing goals.
*** Data plotting begins with FY 2018-19, Q1 and plots all subsequent quarterly data. 
Note: # of Exits (latest): based on latest exit.

Trendline***

Trendline***

Trendline***

FY 2019-2020FY 2018-2019

FY 2018-2019

FY 2018-2019

FY 2019-2020

FY 2019-2020
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Rapid Re-Housing by SPA: FY 2019-20 Quarter 2 CESF Data Report

SPA RRH Metric Q1 Q2 SPA RRH Metric Q1 Q2
Active 142 115 Active 260 259
Active with move in date 27 23 Active with move in date 21 5
Average time from enrollment to housed 58 80 Average time from enrollment to housed 227 459
Newly Enrolled 51 16 Newly Enrolled 23 17
Exits 44 35 Exits 19 11
PH Exit 36 33 PH Exit 13 9
Non PH Exits 9 2 Non PH Exits 6 2
Housed who exited to PH 7 5 Housed who exited to PH 1 0
Active 851 872 Active 534 395
Active w/ move in Date 33 19 Active with move in date 31 10
Average time from enrollment to housed 348 334 Average time from enrollment to housed 445 375
Newly Enrolled 187 122 Newly Enrolled 10 31
Exits 96 57 Exits 178 64
PH Exit 45 25 PH Exit 80 38
Non PH Exits 52 34 Non PH Exits 103 30
Housed who exited to PH 12 9 Housed who exited to PH 9 1
Active 211 239 Active 360 375
Active with move in date 21 25 Active with move in date 26 18
Average time from enrollment to housed 276 259 Average time from enrollment to housed 146 159
Newly Enrolled 52 78 Newly Enrolled 59 66
Exits 50 38 Exits 51 56
PH Exit 23 17 PH Exit 32 38
Non PH Exits 30 21 Non PH Exits 20 19
Housed who exited to PH 10 6 Housed who exited to PH 6 2
Active 395 451 Active 283 289
Active with move in date 38 60 Active with move in date 41 61
Average time from enrollment to housed 163 232 Average time from enrollment to housed 93 96
Newly Enrolled 94 93 Newly Enrolled 61 47
Exits 27 29 Exits 36 46
PH Exit 13 13 PH Exit 26 33
Non PH Exits 15 16 Non PH Exits 11 13
Housed who exited to PH 2 4 Housed who exited to PH 7 1

5

6

7

8

1

2

3

4
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Attachment I 
 

Enhancing the Coordinated Entry System for Families (CESF) 
Summary of Prior Reports Responding to the  

December 28, 2018 Board Motion 
 

 
February 20, 2019 - The Chief Executive Office (CEO) provided the Board with an interim 
report on the establishment of a workgroup of County partners (Workgroup) identified in 
the Board Motion, an overview of the work plan and contents of the forthcoming report on 
the CESF, and preliminary recommendations for addressing urgent system gaps. 
 
June 3, 2019 - The CEO, in collaboration with the Los Angeles Homeless Services 
Authority (LAHSA), the Los Angeles County Development Authority (LACDA), and the 
Departments of Public Social Services (DPSS), Health Services (DHS), Mental Health 
(DMH), Public Health (DPH), and Children and Family Services (DCFS), submitted a 
report titled “Enhancing the Coordinated Entry System for Families (CESF).”  The report 
identified the challenges with over-enrollment in the CESF and its impacts on program 
caseloads and program results. Additionally, the report recommended several system 
improvements, policy solutions, and funding options intended to address challenges with 
participant flow into and out of the CESF. 
 
September 9, 2019 - The CEO and LAHSA provided funding options for the Board’s 
consideration, along with a recommendation to increase one-time CESF funding. This 
one-time infusion was intended to create the opportunity to test strategies that could 
reduce costs and increase system throughput.  
 
March 3, 2020 - The CEO and LAHSA reported on the progress and impacts of the Fiscal 
Year 2019-20 system improvements.  The report highlighted that the expansion of 
problem-solving and site-based shelter was in early implementation stages and had not 
yet begun to reduce system costs, while at the same time, a high volume of families was 
continuing to seek ongoing services. 
 
August 21, 2020 - The CEO and LAHSA provided an update on the various efforts 
underway to enhance the CESF, as well as, newly learned best practices and 
recommendations around managing and preventing the spread of infectious diseases, 
such as COVID-19.   
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        Attachment II 

 
Implementation of 
Problem-Solving 
Specialists in CESF 
lead agencies 
 
 

Each CESF lead agency is funded to have a full-time Problem-Solving 
Specialist, which will increase CESF capacity to divert more families from 
the system.  Problem-Solving Specialists are in place across all eight CESF 
lead agencies.  
 
The Los Angeles Homeless Services Authority (LAHSA) is continuing to 
provide technical assistance and training to additional staff, including 
access center staff and housing program case managers, to facilitate 
increased capacity of the CESF agencies to conduct problem-solving as 
families continue to be served.  
 
Problem-solving results are included in the Appendix at the end of this 
document. 
 

Modification of 211 LA 
“after hours” referral 
protocol  
 
 

In collaboration with the Chief Executive Office (CEO) and 211 LA, LAHSA 
and the Department of Public Social Service (DPSS) began testing a new 
strategy to redirect 211 LA referrals away from the CESF. This new process 
was intended to stem inflow of homeless families entering the homeless 
services delivery system by leveraging available DPSS benefits.   
 
This strategy was first tested in December 2020 in Service Planning Areas 
2 and 6 on families who contacted 211 LA after hours and received a motel 
voucher.  As of April 2021, a total of 118 families had been referred 
from 211 LA to DPSS. This pilot was expanded countywide to all 
SPAs starting June 1, 2021.    

Continued 
collaborative efforts to 
increase coordination 
between the CESF 
problem-solving efforts 
and DPSS  
 
 

To better support the Homeless Case Managers (HCMs) at DPSS District 
Offices and CESF, LAHSA will provide a two-day, eight-hour training on 
Motivational Interviewing/Trauma-Informed Care.  This training is a core 
training for homeless system agencies available through LAHSA’s 
Centralized Training Academy.  Training will be provided in July 2021 for 
all DPSS HCMs and their supervisors.   
 
While this training will support better communication between HCMs and 
homeless families, the ability to fully expand problem-solving techniques to 
HCMs would have a more significant impact.  Unfortunately, classification 
rules have proven a barrier to full implementation, as they prevent HCMs 
from conducting many of the important problem-solving activities. CEO, 
LAHSA, and DPSS are continuing to explore how this gap can be filled.  
 

COORDINATED ENTRY SYSTEM FOR FAMILIES (CESF)  
SYSTEM IMPROVEMENTS SUMMARY 

 
The following actions to address system capacity needs in the CESF are in progress and are being 
scaled further across the system during FY 2020-21 and are based on prior system assessment, 
outcome reviews, findings from the CESF Refinement Workshops, and response to the COVID-19 
emergency.  
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Identifying additional 
ways CalWORKs 
housing resources can 
be aligned with the 
CESF to resolve 
homelessness more 
effectively 
 
 

DPSS has implemented and trained their staff on changes to the State 
CalWORKs Temporary Housing Assistance (THA) and the Permanent 
Housing Assistance (PHA) programs, which expanded opportunities for 
families to utilize their benefits to stay, either temporarily or permanently, 
with family or friends. 
    
DPSS has shared the policy changes with LAHSA and the CESF program 
managers. A flyer was distributed to partners systemwide. Additionally, in 
January 2021, a memo including the flyer was distributed to elected offices 
to communicate family system capacity and provide updated referral 
procedures for the system. This includes information on how families can 
access mainstream DPSS resources, prior to being referred to the CESF. 
 

Explore opportunities 
to expand the DPSS 
CalWORKs Homeless 
Assistance Pilot and 
maximize function of 
collocated HCMs 

  

Continue strengthening collaboration between LAHSA and DPSS to 
identify other DPSS programs, including prevention and permanent 
housing supports, that the co-located HCM can assist the client through the 
application process and also authorize/approve the benefit without the 
client having to go to a district office.  
 
Through this effort, DPSS has expanded its Homeless Assistance Pilot 
countywide.  The pilot was established to test DPSS staff supporting 
CalWORKs CESF families by assisting them in the remote submission of 
applications for DPSS homeless benefits.  Since implementation, DPSS 
has processed approximately 394 applications, with 91 percent of the 
applications being approved.  
 
As another approach to address system over-enrollments and reduced 
family system funding due to the pandemic, in January 2021, DPSS, 
LAHSA, and CESF providers in SPAs 2 and 6 piloted a case conferencing 
process.  Through this process, CESF staff and DPSS HCMs work together 
to assess eligibility for available DPSS THA and PHA and other CESF 
resources for long-staying families in crisis housing.   
 
Each CESF targeted a group of families for case conferencing.  Given the 
successful outcomes in SPAs 2 and 6, in which nearly all families were able 
to be connected to a resource to exit the program in 60 days, the process 
was scaled further to SPAs 1, 3, 4, and 5, which includes all of the SPAs 
with long-stayers during the period of February 2021 – May 2021. The 
Appendix to this document provides a summary of the results of this 
process. 

Development of family 
congregate interim 
housing 
 
  

Offering congregate housing as the first option when families enter the 
system will ensure that the most vulnerable families are accessing system 
resources.  Below are highlights of recent openings of family congregate 
interim housing.  
 
SPA 4 
• People Assisting the Homeless (PATH) implemented a 26-unit family 

program (Riverside), which opened in May 2021. The site offers shared 
bathrooms and kitchen.  

SPA 6 
• The 15-unit family site (Figueroa) opened in April 2021 and is operated 

by Homeless Outreach Program Integrated Care System (HOPICS). 
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• The 42-unit family Project Homekey site at Travel Plaza hotel opened 
in January 2021 and is operated by HOPICS. 

 
LAHSA’s new Interim Housing Department will be working closely with the 
County, City, and service providers to develop a long-term vision and plan 
for interim housing systemwide, including family shelter.  
 
Building on the success of the initial Project Homekey site implemented in 
SPA 6, the CEO and LAHSA are continuing to collaborate to seek other 
opportunities to apply new federal/state funding to expand site-based 
shelter through leased motel sites or other properties. 
 
As of October 2020, fewer than 15 percent of the overall family interim 
housing units funded are congregate shelters. While site-based is a 
preferred option for interim housing, several challenges have been 
identified by providers in expanding congregate interim housing options.  
These include: 
• increased operational costs; 
• finding suitable properties; and 
• long ramp-up time to construct and implement sites.  
 
Providers who have innovated and tested the implementation of smaller 
shared housing sites have had trouble scaling this model at a cost under 
the current system reimbursement and building code restrictions. 
Unfortunately, limited system resources preclude the ability to increase 
reimbursement rates, so the main opportunity to expand congregate or site-
based sites with current resources is through savings within the motel/hotel 
interim housing funding. 
 

System-wide 
implementation of 
motel cost sharing  

Motel cost-sharing (MCS) was initially piloted in SPA 2 in the last quarter of 
FY 2018-19 and expanded to SPAs 1, 3, 4, 5, and 7 by early FY 2020-21.  
With MCS, families in motels would pay a share of their income toward the 
motel cost after a brief period in the motel. The pilot was intended to 
generate cost savings for the system as a result of families who found 
alternative options and exited the motel.  However, the MCS pilot was 
discontinued as a result of the pandemic and other concerns raised with 
this approach.  As of now, there are no plans to resume the pilot.  

Reduce motel costs  
and other barriers  
related to motels  
utilized as interim 
housing 
 
 

To reduce interim housing costs, the system will explore opportunities to 
limit motel voucher costs, including master leasing, and addressing motel 
conversion ordinance barriers. 
 
Additionally, during the pandemic, LAHSA worked closely with the State to 
modify current State law to allow motel/hotel sites to maintain their interim 
housing site use designation when an occupant stays beyond 30 days as 
part of a publicly funded interim housing program.  This resulted in the 
release of State guidance in August 2020, which clarified that people 
sheltering in motels as part of a publicly funded interim housing program 
does not gain tenancy rights. 

Implementation of 
CESF Refinement 
Report 
recommendations 

In 2019, LAHSA, CESF providers, and mainstream partners participated in 
workshops to identify challenges in the CESF and solutions to the 
challenges, including standardizing access processes, maximizing 
problem-solving/prevention, leveraging access to mainstream benefits, and 
developing prioritization and improved management of referrals to CESF 
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housing interventions.  In partnership with CESF lead agencies, LAHSA is 
refocusing on the implementation of recommendations identified through 
the CESF refinement process to address over-enrollments.  This includes 
the following:  

• Established guidance and provided clear messaging for new 
families who enroll in interim housing (completed May 2021). 

• Provided guidance on reducing caseload sizes, based on data-
driven decision-making,  while ensuring no families are left without 
services (completed for inactive families April 2021). 

• Modified the system to prioritize housing resources including Rapid 
Re-housing (RRH) to highest need families. 

• Created enrollment slots for RRH and motel vouchers to better 
track enrollment and expenditures for the providers offering these 
programs (targeted for implementation in FY 2021-22).   

• LAHSA reviewed provider utilization of the housing inventory and 
implemented other improvements for the Lease Up Program, which 
provides RRH providers with housing location and access to a 
database of available housing units. 

• LAHSA drafted a system policy allowing for permanent housing 
transfers. This includes transfers from RRH programs to 
Permanent Supportive Housing programs. Providers have 
expressed the need to have a way to transfer families from one 
housing program to another when financial stability or other barriers 
to housing stability may exist. This policy will support family housing 
stability. 

 
Housing stability and 
retention 

Explore the use of shallow subsidies as a stand-alone intervention for 
participants across the homeless services delivery system.  Currently, 
families are only eligible for shallow subsidies if they are enrolled in RRH.  
This recommendation proposes the use of the shallow subsidy as an 
intervention which can be used beyond RRH. 
 
In the Fall 2020, LAHSA implemented the Street 2 Subsidy program for 
newly homeless households who are on a fixed income and not enrolled in 
RRH.  LAHSA and its contractor are currently educating homeless system 
providers, including Family Service Centers, about the eligibility criteria and 
the referral process.  
 
In terms of progress on referrals from RRH to the existing shallow subsidy 
program, a total of 441 families have been enrolled since the program was 
implemented in FY 2019-20.  Increasing referrals would help the CESF 
achieve throughput and address over-enrollments in its RRH program. 

Permanent housing   
 
 

Increase permanent housing resources to both reduce inflow into the CESF 
and allow more families to successfully transition from homelessness into 
permanent housing.  Strategies to support this include:  
 
• Ensure a portion of units are dedicated to families as new government 

or commercial properties are acquired and rehabilitated or as 
motels/hotels are converted.  

• Advocate for properties with multi-room units to accommodate families.   
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• Support efforts that will prioritize developers who set aside 10 percent 
of units for persons experiencing homelessness under the State’s Multi-
Family Housing Program.  

• Support efforts to coordinate referrals into permanent housing with the 
CESF. 

• Support efforts to ensure a portion of new federal/State resources are 
allocated to permanent housing exits for families. 

• Continue to advocate for additional resources at the federal/State level 
to support permanent housing needed for the family system.  

• Continue to implement recovery housing funding through LACDA and 
other funding sources for permanent and bridge housing sites. 

• Continue to advocate for legislative efforts to create ongoing funding for 
housing and services for people experiencing homelessness. 

 
System advocacy for 
eviction protection  
 
 

Support strategies that curb evictions and continue advocacy around 
actions to further protect tenants to reduce the number of families falling 
into homelessness.  These strategies include the following:  
 
• Support State efforts such as AB 15 and AB 1436 to strengthen eviction 

protections.  
• Continue to extend eviction protections for County residents, such as 

eviction moratoriums.  
• Utilize federal relief funding allocated through both the CARES Act and 

the stimulus bill passed in December 2020 to prevent homelessness by 
assisting tenants to pay rental debt and avoid evictions. 

• Continue to advocate for additional federal government relief funding 
that can be used to prevent evictions and homelessness. 

• Support implementation of SB 91.  The State passed SB 91 in advance 
of the eviction moratorium expiring.  The bill extended AB 3088's 
deadlines through June 30, 2021, while creating a framework for using 
rental assistance funding obtained through the federal stimulus 
package to assist tenants to pay back rent. 

• Support efforts to prohibit evictions of families, once the health 
emergency period is lifted, resulting from non-payment of rent during 
the COVID-19 emergency period and allowing conversion of unpaid 
rent during COVID-19 rent to be converted into consumer debt. 

• Explore opportunities to strengthen enforcement against landlords who 
engage in tenant harassment, which has risen since eviction 
moratoriums were put in place. 

• Collaborate with the County’s Eviction Defense Program to explore 
additional opportunities to prevent family evictions after the health 
emergency is lifted. 

• Explore opportunities to allocate federal funding resources to make 
additional investments through Community Development Block Grant 
funding to the Right to Counsel Program, currently operating in select 
regions of the County to provide more families with representation when 
facing eviction. 

• Collaborate with local jurisdictions to explore opportunities to create or 
strengthen “just cause” evictions ordinances similar to the County’s 
ordinance, which has adopted stronger protections than the State for 
unincorporated areas, so that the standards in the State Tenant 
Projection Act (AB 1482) serve as a baseline.   
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• Continue to work with funders and local government stakeholders 
through various venues, including local homeless coalitions and 
through individual outreach, to advocate for local policies to prevent  
homelessness. 

 
System access and 
referrals  
 

Understand and enhance data on CESF and other support systems.  
Expand data collection on families entering the homeless services system, 
including which other mainstream resources and systems families have 
accessed. 
 
To accomplish this, LAHSA has worked with CESF providers to develop 
and implement an ‘access profile’ in HMIS to improve data capture of 
services upon initial system entry. This includes mainstream resource 
connections and system tracking, including DPSS. This tool will be 
streamlined with existing problem-solving and screening documentation 
and will also support tracking inflow to the system.  Training activities began 
in April 2021, and the HMIS profile was implemented in May 2021. 
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APPENDIX 
 

1. Family Problem-Solving Results 
  FY 19-20 FY 20-21 
Total number of unique families who had a 
Problem-solving conversation with a CESF 
staff  

1,500 2,472 

    Achieved a Problem-solving outcome 197 346 
    Resolved during first meeting  106 229 
 
Average household assistance provided: 
In FY 2020-21, the average amount of assistance to resolve a housing crisis for households (all 
populations: individual, youth, and family) who were imminently at risk was $2,538 and for 
households who were literally homeless it was $1,692. 
 
Provider training: 
A total of 1,879 service providers across the county have received problem-solving training since the 
implementation of problem-solving began in FY 2019-2020. 
 

2. Long-Stay Interim Housing Case Conferencing Outcomes 
 

Outcome for Families SPA 6 - HOPICS SPA 2 - LA Family 
Housing  

SPA 1 - Valley Oasis1 

Permanent Housing 58* 42 5 
Self-resolved (friend or 
family or paid own motel) 

10 21 3 

DPSS Temporary Homeless 
Assistance (THA) 

21** 17** 7 

Refused services 7 N/A N/A 
Safe Parking 2 N/A N/A 
Unknown 8 N/A N/A 
Did not exit 2 N/A 2 

 
TOTAL 108 78 17 

 
 

*Includes 38 families in shared housing 
**DPSS THA data duplicated with other outcomes for small number of families. 

 
 

 
1 SPA 1 process has been only been in place since March 2021. 
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Assessments: FY 2019-20 Quarters 3 and 4 Update on Enhancing Coordinated Entry System for Families Report

Number Families Assessed During the FY 2019-20 (based on Latest Assessments - cumulative)
FY 2019-20 Q1 Q2 Q3 Q4

Assessments 
Completed 1,037  1,888  2,827  3,650  
Assessed and 
Enrolled 819 729 2,316  2,963  

Breakdown of Acuity Score All Families FY 2019-20 (Based on latest Assessments)
Percent of 

Assessments 
within Range

Number of 
Assessments

42% 1,521
24% 875
29% 1,066

5% 188

Number of Assessments Completed by SPA and Quarter (starting FY 2019-20 - noncumulative)
SPA Q1 Q2 Q3 Q4

1 161 99 127 149

2 172 136 125 89

3 75 94 82 83

4 105 106 111 70

5 31 22 39 26

6 272 219 245 255

7 55 68 95 67

8 171 114 117 84

9-22
7-8
4-6
0-3

Acuity Score Range
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Housing Program Summary: FY 2019-20 Quarters 3 and 4 Enhancing the CES for Families Report

FY 2019-20 Q1 Q2 Q3 Q4 Average Size

Median 
Income

(at entry)

Average 
Income 

(at entry)
Number of 
unduplicated families 
served 5,330  5,358  5,672  5,512  Family 3 $960 $1,295
Note: Revision made to Q1 and Q2 to fix previous error due to misinterpretation of metric

Number of Active Families by Program

FY 2019-20 Q1 Q2 Q3 Q4

Prevention 459  541  462  433  

Interim Housing 2,410  2,514  2,279  2,277  

Rapid Re-housing 3,036  2,995  2,469  2,410  
Note: A family can be in multiple programs

Families Served by all Program Components (unduplicated* in each Program and cumulative)

Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Trendline

Number of families 1,692  3,243   4,548   5,067  5,330  6,514  7,883  8,730  

*Revision made to Q1 and Q2 to fix previous error due to misinterpretation of metric

Note: A family can be in multiple program components, but these numbers are unduplicated by program

FY 2018-19 FY 2019-20*

All ProgramsAll Programs*
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Prevention Services Summary: FY 2019-20 Quarters 3 and 4 Enhancing the CES for Families Report

Total Number of Families Served (unduplicated)
FY 2019-20 Q3 Q4

Active Families 462 433

Newly Enrolled 173 86

Number of Families Served by Quarter (unduplicated by quarter and non cumulative)

Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Trendline 

Families 753  832  628  471  459 541 462 433

Newly Enrolled 294  195  137  78  187 177 173 86

Total Number of Families Exited vs. Exited to Permanent Housing (PH) (unduplicated)
FY 2019-20 Q3 Q4

Exits 121 134

Remained in PH upon exit or 
exited to another PH 
destination 115 125
Remained in PH upon exit or 
exited to another PH 
destination 95% 93%

Number of Families Exited vs. Exited to PH by Quarter 

Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Trendline 

Exited 113 350 238 180 98 78 121 134
Remained in PH upon exit or 
exited to another PH 
destination 96 329 212 147 87 71 115 125

% Remained in Permanent 
Housing Upon Exit or Exited 
to another Permanent 
Housing Destination

85% 94% 89% 82% 89% 91% 95% 93%

FY 2018-19

FY 2018-19

FY 2019-20

FY 2019-20
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Prevention Services by SPA: FY 2019-20 Quarters 3 and 4 Enhancing the CES for Families Report

SPA Status Q1 Q2 Q3 Q4 SPA Status Q1 Q2 Q3 Q4
Active 30 22 35 50 Active 122 139 117 109
Newly Enrolled 26 3 31 27 Newly Enrolled 51 43 50 24
Exits 11 17 13 23 Exits 27 25 36 41
PH Exit 11 17 12 23 PH Exit 16 23 35 37
Non PH Exits 0 0 1 0 Non PH Exits 12 2 1 4
Housed who exited to PH 0 0 0 0 Housed who exited to PH 3 1 0 0
Active 69 74 22 8 Active 71 107 108 117
Newly Enrolled 40 16 2 0 Newly Enrolled 21 46 30 21
Exits 11 9 14 5 Exits 11 6 12 11
PH Exit 11 7 14 5 PH Exit 11 6 12 9
Non PH Exits 0 2 0 0 Non PH Exits 0 0 0 2
Housed who exited to PH 0 0 0 0 Housed who exited to PH 0 0 0 0
Active 4 17 31 33 Active 65 63 59 30
Newly Enrolled 1 16 14 3 Newly Enrolled 26 19 10 0
Exits 3 0 1 24 Exits 21 14 29 13
PH Exit 3 0 1 23 PH Exit 21 14 26 13
Non PH Exits 0 0 0 1 Non PH Exits 0 0 3 0
Housed who exited to PH 0 0 0 0 Housed who exited to PH 0 0 0 0
Active 75 94 70 65
Newly Enrolled 18 30 26 9
Exits 12 4 15 12
PH Exit 12 1 14 11
Non PH Exits 0 3 1 1
Housed who exited to PH 0 0 0 0
Active 23 25 20 21
Newly Enrolled 4 4 10 2
Exits 2 3 1 5
PH Exit 2 3 1 4
Non PH Exits 0 0 0 1
Housed who exited to PH 0 0 0 0

6

7

8

5

4

1

2

3

Page 5 of 9



Interim Housing Summary: FY 2019-20 Quarters 3 and 4 Enhancing CES for Families Report

Total Number of Families Served (unduplicated)
FY 2019-2020 Q3 Q4

Active Families 2,279 2,277

Families Newly Enrolled 662 476

Number of Families Served by Quarter (non cumulative)

Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Trendline 

Active Families 1,691 1,913 2,055 2,159 2,410 2,514 2,279 2,277

Families Newly Enrolled 673 628 649 609 816 578 662 476

Total Number of Families Exited vs. Exited to Permanent Housing (PH) 
FY 2019-20 Q3 Q4

Exits 487 448

Exited to PH 199 226

Percent Exited to PH 41% 50%

Number of Families Exited Versus Exited to Permanent Housing (PH) by Quarter (non-cumulative)

Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Trendline 

Exited 398  491  493  561  494  367  487  448  

Exited to PH 173  230  199  170  150  137  199  226  

Percent Exited to PH 43% 47% 40% 30% 30% 37% 41% 50%

FY 2018-19

FY 2018-19

FY 2019-20

FY 2019-20
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Interim Housing by SPA: FY 2019-20 Quarters 3 and 4 Enhancing the CES for Families Report

SPA Status Q1 Q2 Q3 Q4 SPA Status Q1 Q2 Q3 Q4
Active 157 129 170 190 Active 1,083 1,157 937 958
Newly enrolled 60 22 91 69 Newly Enrolled 268 263 222 171
Exits 46 37 45 77 Exits 219 123 145 91
PH exit 25 28 28 46 PH Exit 40 35 24 30
Non PH exits 22 9 17 31 Non PH Exits 180 91 121 61
Housed and exited to PH 0 4 0 0 Housed and exited to PH 0 0 0 0
Active 545 581 540 515 Active 78 72 65 74
Newly Enrolled 182 109 128 70 Newly Enrolled 19 19 33 32
Exits 72 40 108 94 Exits 26 15 24 29
PH Exit 18 17 60 53 PH Exit 6 2 6 13
Non PH exits 54 25 48 41 Non PH Exits 21 13 18 16
Housed and exited to PH 0 0 0 0 Housed and exited to PH 0 0 0 0
Active 23 25 195 173 Active 165 193 37 15
Newly Enrolled 6 4 72 28 Newly Enrolled 116 65 13 5
Exits 2 6 51 47 Exits 35 68 27 5
PH Exit 0 2 25 18 PH Exit 19 21 17 4
Non PH exits 2 4 26 29 Non PH Exits 16 48 10 1
Housed and exited to PH 0 0 0 0 Housed and exited to PH 0 0 0 0
Active 231 259 225 251
Newly Enrolled 92 72 70 86
Exits 40 49 62 91
PH Exit 27 24 29 52
Non PH Exits 14 25 33 39
Housed and exited to PH 1 0 0 0
Active 128 98 110 101
Newly Enrolled 73 24 33 15
Exits 54 29 24 14
PH Exit 15 8 6 10
Non PH Exits 39 22 18 4

Housed and exited to PH 0 0 0 0

Note: "Housed and exited to PH" refers to families who were 
enrolled in a permanent housing program and subsequently exited 
to a permanent housing destination.  

5

7

8

1

2

3

6

4
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Rapid Re-Housing Summary: FY 2019-20 Quarters 3 and 4 Enhancing the CES for Families Report

Rapid Re-Housing Summary
FY 2019-2020 Q3 Q4 Income Changes of Families that Exited

Active Families 3,963 4,302 Median Average

Families Newly Enrolled 1,678 2,035 At Entry $960 $1,295

Exits 1,622 2,061 At Exit $1,182 $1,459

Exited to PH 994 1,289
Exited to non-PH destinations 628 772
Percent Exited to PH 61% 63%

Number of Families Who are Active Versus Active and Housed by Quarter (non-cumulative)
Trendline

Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4

Active* 2,926 3,335 3,474 3,193 3,036 2,995 3,963 4,302

Active and Housed 291 383 331 257 238 221 941 1,303

Number of Families Newly Enrolled by Quarter (non-cumulative)
Trendline

Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4
Newly Enrolled 725  784  606  457  537  470  1,678  2,035  

Number of Families Exited versus Exited to Permanent Housing (PH) by Quarter (non-cumulative)

Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Trendline 

Exited 352 437 725 649 501 336 1,622 2,061
Exited to PH 194 238 306 377 268 206 994 1,289
Percent exited to PH 55% 54% 42% 58% 53% 61% 61% 63%

Note: Number of Exits (lastest): based on latest exit.
*Families who are active in Rapid Re-housing are often enrolled in Interim Housing and working toward permanent housing goals.

FY 2018-19

FY 2018-19

FY 2018-19

FY 2019-20

FY 2019-20

FY 2019-20
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Rapid Re-housing by SPA: FY 2019-20 Quarter 3 and 4 Enhancing the CES for Families Report

SPA Status Q1 Q2 Q3 Q4 SPA Status Q1 Q2 Q3 Q4
Active 142 115 230 329 Active 260 259 306 320
Active with move in date 27 23 96 150 Active with move in date 21 5 47 56
Average time from 
enrollment to housed 58 80 87 83

Average time from 
enrollment to housed 227 459 348 354

Newly Enrolled 51 16 144 244 Newly Enrolled 23 17 99 114
Exits 44 35 117 160 Exits 19 11 85 93
PH Exit 36 33 109 143 PH Exit 13 9 65 71
Non PH Exits 9 2 8 17 Non PH Exits 6 2 20 22
Housed who exited to PH 7 5 98 131 Housed who exited to PH 1 0 61 66
Active 851 872 1061 1122 Active 534 395 635 694
Active with move in date 33 19 173 241 Active with move in date 31 10 97 146
Average time from 
enrollment to housed 348 334 278 281

Average time from 
enrollment to housed 445 375 198 204

Newly Enrolled 187 122 448 521 Newly Enrolled 10 31 122 181
Exits 96 57 474 561 Exits 178 64 373 417
PH Exit 45 25 262 306 PH Exit 80 38 212 243
Non PH Exits 52 34 212 255 Non PH Exits 103 30 161 174
Housed who exited to PH 12 9 235 274 Housed who exited to PH 9 1 187 217
Active 211 239 326 343 Active 360 375 441 474
Active with move in date 21 25 75 99 Active with move in date 26 18 94 126
Average time from 
enrollment to housed 276 259 246 241

Average time from 
enrollment to housed 146 159 191 181

Newly Enrolled 52 78 171 189 Newly Enrolled 59 66 195 228
Exits 50 38 129 191 Exits 51 56 169 200
PH Exit 23 17 68 99 PH Exit 32 38 103 125
Non PH Exits 30 21 61 92 Non PH Exits 20 19 66 75
Housed who exited to PH 10 6 60 94 Housed who exited to PH 6 2 91 112
Active 395 451 568 602 Active 283 289 396 418
Active with move in date 38 60 174 252 Active with move in date 41 61 185 233
Average time from 
enrollment to housed 163 232 188 261

Average time from 
enrollment to housed 93 96 88 96

Newly Enrolled 94 93 288 324 Newly Enrolled 61 47 211 234
Exits 27 29 117 183 Exits 36 46 158 256
PH Exit 13 13 58 94 PH Exit 26 33 117 208
Non PH Exits 15 16 59 89 Non PH Exits 11 13 41 48
Housed who exited to PH 2 4 48 84 Housed who exited to PH 7 1 112 203

7

8

1

2

3

4

5

6
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ENHANCING THE COORDINATED ENTRY SYSTEM (CES) FOR FAMILIES FY 2020-2021
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Assessments: FY 2020-21 Quarters 1 and 2 Update on Enhancing Coordinated Entry System for Families Report

Number Families Assessed During the FY 2020-21 (based on Latest Assessments - cumulative)
FY 2020-21 Q1 Q2 Q3 Q4

Assessments 
Completed 654 939 
Assessed and 
Enrolled 517 657 

Breakdown of Acuity Score All Families FY 2020-21 (Q1 and Q2 cumulative Based on latest Assessments)
Percent of 

Assessments 
within Range

Number of 
Assessments

45.83% 428
24.82% 233
25.98% 246

3.38% 32

Number of Assessments Completed by SPA and Quarter (starting FY 2020-21 - noncumulative)
SPA Q1 Q2 Q3 Q4

1 133 28

2 89 47

3 24 9

4 50 36

5 13 10

6 223 71

7 47 27

8 78 56

9-22
7-8
4-6
0-3

Acuity Score Range
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Housing Program Summary: FY 2019-20 Quarters 3 and 4 Enhancing the CES for Families Report

FY 2020-21 Q1 Q2 Q3 Q4 Average Size

Median 
Income

(at entry)

Average 
Income 

(at entry)
Number of 
unduplicated families 
served 4,459  4,035  Family 2 $644 $806

Number of Active Families by Program (non-cumulative)

FY 2020-21 Q1 Q2 Q3 Q4

Prevention 357  247  

Interim Housing 2,190  2,012  

Rapid Re-housing 2,708 2,515
Note: A family can be in multiple programs

Families Served by all Program Components (unduplicated* in each Program and cumulative)

Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4

Number of families 5,330  6,514  7,883  8,730  5,255  5,736  

Note: A family can be in multiple program components, but these numbers are unduplicated by program

FY 2019-20 FY 2020-21

All ProgramsAll Programs (non-cumulative)

Page 3 of 10



Prevention Services Summary: FY 2020-21 Quarters 1 and 2 Enhancing the CES for Families Report

Total Number of Families Served (unduplicated)(non-cumulative)
FY 2020-21 Q1 Q2 Q3 Q4

Active Families 353 247

Newly Enrolled 60 27

Number of Families Served by Quarter (unduplicated by quarter and non cumulative)

Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Trendline 

Families 459  541  462  433  353 247

Newly Enrolled 187  177  173  86  60 27

Total Number of Families Exited vs. Exited to Permanent Housing (PH) (unduplicated)(non-cumulative)
FY 2020-21 Q1 Q2 Q3 Q4

Exits 137 82

Remained in PH upon exit or 
exited to another PH 
destination 129 77
Remained in PH upon exit or 
exited to another PH 
destination 94% 94%

Number of Families Exited vs. Exited to PH by Quarter 

Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Trendline 

Exited 98 78 121 134 137 82
Remained in PH upon exit or 
exited to another PH 
destination 87 71 115 125 129 77

FY 2019-20 (non-cumulative)

FY 2019-20 (non-cumulative)

FY 2020-21 (non-cumulative)

FY 2020-21 (non-cumulative)
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Prevention Services Summary: FY 2020-21 Quarters 1 and 2 Enhancing the CES for Families Report

% Remained in Permanent 
Housing Upon Exit or Exited 
to another Permanent 
Housing Destination

89% 91% 95% 93% 94% 94%
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Prevention Services by SPA: FY 2020-21 Quarters 1 and 2 Enhancing the CES for Families Report

SPA Status Q1 Q2 SPA Status Q1 Q2
Active 33 19 Active 102 68
Newly Enrolled 6 6 Newly Enrolled 29 13
Exits 20 16 Exits 48 29
PH Exit 16 14 PH Exit 47 28
Non PH Exits 4 2 Non PH Exits 1 1

Active 3 4 Active 110 67
Newly Enrolled 0 1 Newly Enrolled 8 0
Exits 0 0 Exits 44 11
PH Exit 0 0 PH Exit 44 11
Non PH Exits 0 0 Non PH Exits 0 0

Active 14 10 Active 16 14
Newly Enrolled 5 0 Newly Enrolled 1 5
Exits 4 4 Exits 8 2
PH Exit 4 4 PH Exit 8 2
Non PH Exits 0 0 Non PH Exits 0 0

Active 57 47
Newly Enrolled 8 2
Exits 13 20
PH Exit 10 18
Non PH Exits 3 2

Active 18 18
Newly Enrolled 3 0
Exits 0 0
PH Exit 0 0
Non PH Exits 0 0
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Interim Housing Summary: FY 2020-21 Quarters 1 and 2 Enhancing CES for Families Report

Total Number of Families Served (unduplicated - non-cumulative)
FY 2020-21 Q1 Q2 Q3 Q4

Active Families 2,190 2,012

Families Newly Enrolled 460 258

Number of Families Served by Quarter (non cumulative)

Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Trendline 

Active Families 2,410 2,514 2,279 2,277 2,190 2,012

Families Newly Enrolled 816 578 662 476 460 258

Total Number of Families Exited vs. Exited to Permanent Housing (PH) (non-cumulative)
FY 2020-21 Q1 Q2 Q3 Q4

Exits 443 325

Exited to PH 176 157

Percent Exited to PH 40% 48%

Number of Families Exited Versus Exited to Permanent Housing (PH) by Quarter (non-cumulative)

Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Trendline 

Exited 494  367  487  448  443  325  

Exited to PH 150  137  199  226  176  157  

Percent Exited to PH 30% 37% 41% 50% 40% 48%

FY 2019-20 (non-cumulative)

FY 2019-20 (non-cumulative)

FY 2020-21 (non-cumulative)

FY 2020-21 (non-cumulative)
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Interim Housing by SPA: FY 2020-21 Quarters 1 and 2 Enhancing the CES for Families Report

SPA Status Q1 Q2 SPA Status Q1 Q2
Active 140 103 Active 943 877
Newly enrolled 22 258 Newly Enrolled 166 24
Exits 50 24 Exits 143 60
PH exit 25 17 PH Exit 44 15
Non PH exits 25 7 Non PH Exits 99 45

Active 487 459 Active 14 6
Newly Enrolled 107 17 Newly Enrolled 11 69
Exits 56 90 Exits 9 1
PH Exit 25 51 PH Exit 2 1
Non PH exits 31 39 Non PH Exits 7 0

Active 127 107 Active 103 129
Newly Enrolled 15 28 Newly Enrolled 42 64
Exits 28 26 Exits 41 33
PH Exit 15 13 PH Exit 18 14
Non PH exits 13 13 Non PH Exits 23 19

Active 256 217
Newly Enrolled 74 7
Exits 87 58
PH Exit 31 24
Non PH Exits 56 34

Active 120 114
Newly Enrolled 23 49
Exits 29 33
PH Exit 16 22
Non PH Exits 13 11

Note: "Housed and exited to PH" refers to 
families who were enrolled in a permanent 
housing program and subsequently exited 

5

7

8

1

2

3

6

4

Page 8 of 10



Rapid Re-Housing Summary: FY 2020-21 Quarters 1 and 2 Enhancing the CES for Families Report

Rapid Re-Housing Summary
FY 2020-21 (non-cumulative) Q1 Q2 Income Changes of Families that Exited

Active Families 2,708 2,515 Median Average

Families Newly Enrolled 389 226 At Entry $748 $892

Exits 423 368 At Exit $483 $765

Exited to PH 223 247
Exited to non-PH destinations 200 121
Percent Exited to PH 53% 67%

Number of Families Who are Active Versus Active and Housed by Quarter (cumulative for FY 20-21)
Trendline

Q1 Q2* Q3 Q4 Q1 Q2 Q3 Q4

Active* 3,036 2,995 3,963 4,302 2,708 2,899

Active and Housed 238 221 941 1,303 1,391 1,492
*Q2 Numbers for FY 19-20 are non-cumulative
Number of Families Newly Enrolled by Quarter (non-cumulative)

Trendline
Q1 Q2 Q3* Q4* Q1 Q2 Q3 Q4

Newly Enrolled 537  470  1,678  2,035  389  226  
*FY 19-20 Q3 and Q4 numbers are cumulative
Number of Families Exited versus Exited to Permanent Housing (PH) by Quarter

Q1 Q2* Q3 Q4 Q1 Q2 Q3 Q4 Trendline 

Exited 501 336 1,622 2,061 423 368
Exited to PH 268 206 994 1,289 223 247
Percent exited to PH 53% 61% 61% 63% 53% 67%
*FY 19-20 Q2 numbers are non-cumulative
Note: Number of Exits (lastest): based on latest exit.
*Families who are active in Rapid Re-housing are often enrolled in Interim Housing and working toward permanent housing goals.

FY 2019-20

FY 2019-20

FY 2019-20

FY 2020-21 (cumulative)

FY 2020-21 (non-cumulative)

FY 2020-21 (non-cumulative)
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Rapid Re-housing by SPA: FY 2020-21 Quarter 1 and 2 Enhancing the CES for Families Report

SPA Status Q1 Q2 SPA Status Q1 Q2
Active 210 175 Active 250 245
Active with move in date 30 26 Active with move in date 12 5
Average time from 
enrollment to housed 116 121

Average time from 
enrollment to housed 299 238

Newly Enrolled 39 17 Newly Enrolled 15 12
Exits 51 40 Exits 15 4
PH Exit 37 31 PH Exit 9 2
Non PH Exits 14 9 Non PH Exits 6 2
Housed who exited to PH 37 29 Housed who exited to PH 8 2
Active 687 645 Active 348 358
Active with move in date 34 96 Active with move in date 51 52
Average time from 
enrollment to housed 340 442

Average time from 
enrollment to housed 311 267

Newly Enrolled 110 42 Newly Enrolled 66 77
Exits 83 92 Exits 68 35
PH Exit 32 53 PH Exit 50 30
Non PH Exits 51 39 Non PH Exits 18 5
Housed who exited to PH 30 50 Housed who exited to PH 45 27
Active 171 147 Active 345 285
Active with move in date 12 16 Active with move in date 19 24
Average time from 
enrollment to housed 254 256

Average time from 
enrollment to housed 243 99

Newly Enrolled 16 3 Newly Enrolled 60 25
Exits 28 43 Exits 85 61
PH Exit 16 31 PH Exit 19 34
Non PH Exits 12 12 Non PH Exits 66 27
Housed who exited to PH 14 28 Housed who exited to PH 18 33
Active 471 453 Active 226 206
Active with move in date 36 21 Active with move in date 35 39
Average time from 
enrollment to housed 224 315

Average time from 
enrollment to housed 96 96

Newly Enrolled 54 21 Newly Enrolled 28 29
Exits 45 48 Exits 48 45
PH Exit 23 27 PH Exit 37 39
Non PH Exits 22 21 Non PH Exits 11 6
Housed who exited to PH 21 24 Housed who exited to PH 35 39

*"Active with move-in date numbers are represented as "NEWLY moved-in to housing during the reporting period
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